2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
FIFI'S PET PALACE, INC. ecretary Of State
04-04-2000 90102 027 ***150.00
Principal Place of Business Mailing Address
3776 HOWELL BRANCH ROAD 3776 HOWELL BRANCH ROAD
WINTER PARK FL 32792 WINTER PARK FL 327921740
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3386236 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied [ 9879 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent- .- .- 7. Name and Address of New Ragistered Agent
N ean Name
-L-UNBBEH&fLAUHA .
’ Street Address (P.O. Box Number is Not Acceptable)
712 ASHLEY COURT
CASSELBERRY FL 32707
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and il if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This F:.orporatign is eligible to satisfy its Intangible ~<EHENEY U 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. ) \ h
S S A Trust Fund Coentribution. (] Added to Fees
(See criteria on back) O M%EEE? 7
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D can~ O velete TITLE T change  [] Addition
NAME Nﬁ&: LAU% N ear )/ NAME
streer aooaess | 712 ASHLEY COURT STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZIP
TMLE [J Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R - —- O oelgte—- .} e — a7 . [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O peiete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ ceete TITLE [ Change  [_] Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

GNATURE: ey PRy 3-28-00 [497) 359-8829

SIGNATURE AND TYPED QR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99)




