2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000051900

1. Entity Name

NATURAL FEED PET AND GARDEN CENTER, INC.

Principal Place of Business
15t5 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address
1515 SUNSET DRIVE
CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

- e i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90457 041 ***150.00

AR R

[0 CHECK HERE IF MAKING GHANGES

VAZQUEZ, LOUIS C

City & State City & State 4. FEi Nurnber APPUED FOR Applied Far
06 7y &/ Not Applicable
Zi Count Zi Countl iti
P ountry v ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

1515 SUNSET DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33143

City

Zip Code

FL

8. The above na
the obligations

is statement for the purpo

//

ang?g its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATU = l,/ﬁ' S re o3
3 m Ws of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinslating) DATE
_\mwm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Dekie TLE [ Changs [ Addition

NAME VAZQUEZ, LOUIS C NAME

street aopaess | 1515 SUNSET DRIVE STREET ADDRESS

crv-s-z¢ - JCORAL GABLES FL 33143 CTY-ST-2P

TITLE ' [ Gelete TIM.E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CImY-ST-2IP

TITLE [ Delete TITLE {ZJ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TIILE (I Change  [7] Addition

NAME o _NAME _ ——— e — e -
TSTRELTADDRESS | T STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [J Delete TiTLE (O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE (3 datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemental report is true and accurate and i
of the corporation or the receivey ar trustee empowered to exec report as re
changed, or on an attachment whk_an address, with all of

doss nat qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or diractor
ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

L= o-0) 2oy J#6 - S

SIGNATURE; ___ SIGNATL!

RINTED NAME OF SIGNING dFFICER OR DIRECTOR

Darte Davtima Phane #

ELRY7N HR

Y

CR2E034 (10/02)




