2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name ¢f registered agent and ttle if applicacle {NOTE: Registered Agent signature required when reinstating) DATE
-1.-.9. This_corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
o0 o s 0050 en A MAYL 200 Fep il e 355000 | 1% LIS BT frona - 8,00 e o
{See criteria on back) O Make Check Payable to Depariment of State = —"= " —-=—= — o _ _. _
1. QFFICERS AND DIRECTCRS | [12 = ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [J change [ Addition
NAME FURLOUGH, ROBERT R NAME
stReet AoDRess | 2218 N. MONROE ST. STREET ADDRESS
orv-stzF | TALLAHASSEE FL 32303 CHY-ST-IP
e vD O petate TITLE ] Change [ Adition
NAME FURLOUGH, DAYNA M HAME
sTReeT a0DRESS | 2218 N. MONROE ST. STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32303 CiTY-$T-2IP
TME SD 1 Daists e O change [ Addition
—ranie ———1-FURLOUGH Lt QUISE - — A | - - T
stheer anoRess | 2218 N. MONROE ST. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CTY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppgMental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or this yeport as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an‘g
SIGNATURE: =2 ‘1’ 50} 2o §CD -XC 4670

SIGNATURE AND TYPED OR WNTED NAME Or-seHING OFFICER OR DIRECTOR Date Daytims Phone #

DOCUMENT # P96000045576 M 24. 2000 8:00
1. Entity Name ay 9 . am
PETS UNLIMITED, INC. Secretary of State
05-24-2000 90009 006 ***150.00
Principal Place of Business Mailing Address
2218 N. MONROE ST. 2218 N. MONRGE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034732
e s WG RAR AU RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-3386863 Not Applicable
Zlp Country Zp Country 5. Cerfificate of Status Desired ] $8.75 Additional
) Fee Required
== _=~=~_&>Name and Address of Current Registered Agent L _ _7. Name and Address of New Registered Agent
Name B T -
O‘STEEN. J.C. Street Address (P.O. Box Number is Not Acceptable)
177 SALEM CT.
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 9/t



