2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091758 Apr 03, 2000 8:00 am

1. Entity Name f
PET WORLD OF DUNDEE, INC. ecretary of State
04-03-2000 90202 019 ***150.00

Principal Place of Business Mailing Address

CO05U732

TN

I

AL

2. Principal Place of Business 3. Mailing Address “Im"l "I ml" II III
337 Hovendale Riod 227 Havondale Nod
Suite, Apt. #, elc. Suite. Act. #, etc. DO NOT WRITE IN THIS SPACE
Win¥ervaoven . Fo :
City & State City & State 4, FE| Number Applied For
\b W ‘er Haoeﬁ R FC 59-3407388 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2355\ A A 338»g { wus PS 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narmne
MCCHACKEN' JOHN H. Street Address (P.O. Box Number s Not Acceptable)
2845 HARNAGE ROAD
AVON PARK FL 33825
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and otle If appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligibie to satisty its Intangiole . FILE NOWI!I FEE 33_ $150.00 10, Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TTLE Ol Change  [C] Addition
NAME MCCRACKEN, JOHN H. NAME
STREET ADDRESS | 2945 HARNAGE ROAD STREET ADDRESS
CITY-ST-21P AVON PARK FL CITY-ST-Zip
TME [ celste THLE [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 3 celete TITLE [J Change [ Addition
NAME ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-$T- 210
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-87-2IP
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TLE [ Change [ Addition
NAME NAME C *
STREET ADDRESS STREET ADORESS °
CITY -§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugiee empowered to execule this report as required by Chapter 607 4Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment win apadidpess, with all other e \

ate Daylime Phone #

Yy

Sy g flr ,R/béf/éﬁ’ f}?//}fz'%}é/




