2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000091758

FILED
Mar 12, 2003 8:00 am :
Secretary of State

03-12-2003 90080 024 ***150.00

PET WORLD OF DUNDEE, INC.

Principal Place of Business
3637 HAVENDALE BLVD.

WINTER HAVEN FL 33881

Mailing Address
3637 HAVENDALE BLVD.

WINTER HAVEN FL 3388t

?gPrin§ipal Place of Business

HAavivDALE RLUS

3. Manmg Address

HAvseb g Bions

Suite, Apt. #, etc.

Suite. Apl. #, elc.

VAR VEARREO M ER

iCHECK HERE IF MAKING CHANGES

City & State 3@ & State 4, FEl Number Applied For

Huﬂll A» DALE FL UBYRV DA L% 18 58-3407368 Not Applicasle |
Country Country - ‘ $8.75 Additional
3 f S‘) 2 ? %? 3'2'3 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
- _— - Ce et Name - e e e e . e
N, JOHN H.

MCCRACKEN, Street Address {P.O. Box Number is Not Acceptable) *

2945 HARNAGE ROAD

AVON PARK FL 33825

City Zip Code

8. The above named entity submits this statement for the purpose g changlng its registgrpd o#fice or regigtered agent, or bth, in the State of Florida. | am fgmiliar with, and accept

the obhgatlons of reglstered :27 a / M
SIGNATURE "\ m ¢ ﬂﬂ

Signature, typed or prm!ed name of registered agent and title if applicable. {NOTE: Ragifisred Agent signatura raguired when rainstating) /DATE
¢ . FILE NOW!!! FEE IS $150.00 / 9. Eiecti - )
. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Corl}'ltr?bution. ° ,?g!.e(cl!?ohgzzf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
HAME MCCRACKEN, JOHN H. NAME
streeT anoress | 2945 HARNAGE ROAD STREET ADDRESS
crv-st-zp | AVON PARK FL CITY-ST-2IP
TITLE O Delee TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2iP
e - . -~ O Detete .. TME | .. (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ pelete TITLE [V Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
GITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatéd on this repart or supplemental report istrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugloe e

Hovered to execute this repordt as gequired by Chapter 807, Florida Statute

s7lhal name appears in Block 10 or Block 11t |

o/
/ T3-372 - 135
/

Daytima Phone #

Pme -

AV 9BB0LYSU

CR2E034 (10/02)



