2000 UNIFORM BUSINF™S HEpORT (UBR)

1. Entity Name

DOCUMENT # P96000093327

FILED
Jun 15, 2000 8:00 am

L) s :
PEACE RIVER PET SUPPLY, INC. . Secretary of State
06-15-2000 90004 008 ***150.00
Principal Place of Business Mailing Address
2686 TAMIAMI TRARL 2686 TAMAIMI TRAIL '
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5161
us us ' UUMVY 2=~
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. 0O NOT WRITE 1N THIS SPACE
City & Slate Cily & Stale 4, TEI Mumber Applied For
65_0712723 Nt Applicable
Zip “ “Counlry Zip Country 5. Certilicate of Slalus Desired’ O ’s;‘g'-gguﬁ:ggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name . B
' JOHNSEN, JANET e - Loy Quodktcing .
! Streel Addregs LF;O. BoX Number is Nol Acceptable) N
2686 TAMAMI TRAL DR miam i \ray |
PORT CHARLOTTE FL 33952 b

WPortCiracistte

FL

Zip Code

') 5

AS

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

sfnatre, typed or
N — -

Dt

prifed name at v‘mstmad agant and tille il applicahls.

{MNOTE: Registered Agent signalue raquivad when teinstating)

& Joo [0
iV

8. This corporation is eligible to satisly its Inlangible
Tax fiting reguiiement and elects lo do so.
{See critetia on back)

X

" FILE NOW !l FEE IS $150.00
After JAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Slate

10. Election Canypaign Financing
Trust Fund Contribution.

$500 May Be
Added lo Fees

1. OFFICERS AND DIREG]ORS 12, ADDITIONS /CHANGLS 10 OFTICETTS AHD DIRECTORS 1 1t
TIILE P Kuesem HELE ¥ L [T Change M\tldllinu
A JOHNSEN, JANET A \tr ‘@r\_m At ‘f\_“_

streer aoness | 2686 TAMIAMI TRAIL siieraooniss | 2@ B amiamy v »A'S

eiv-si-2¢ | PORT CHARLOTTE FL 33952 asie |Peek Chastatle P, 2 HHAS 2

HNE [ petele FIILE ] Change 7] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CiY-Si-2P CHY-ST-2IP

THILE [ Detete THLE £ change (] Addition
HAME NAME

STREETADDRESS ™~ e moen i tm =R GIEET AUDIESSS oo e B T S P
ciy-§1. 2ip CHIY-51-2IP

TINLE [ pelets HE I change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-5I- P CIIY-ST-2IP

TILE O Delete ILE () change [T Addition
HNAME NAME

STREET ADD'!ESS STREET ADDRESS

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

e O pelete TILE [ Change [ Adetiion
MAME RAME

SIREET ADDRESS STREET ADDRESS

ClyY-ST-2P I CHY-§1-2IF

13. I'hereby certif?(
y

indicated en t

is report or supplemenlal report is true an

ol (he cotporation or the recaivar or rustee empawsared 1o exacule this reporl as required by Chapler 607, Florida Statutes; and thal my name appenars in Bloc

changad. or on an altachmenlt with an address, with all other ke empowerad.

SIGNATURE:

thal the information supplied with this fiing does not qualiy for the exemption staled in Section 119.07{a)i). Flarida Stalutes. | luriher certily that the information
accurate and that my signature shall have the same legat effect as il made under oail that 1 am an oflicer o ditecior

k11 ot Block 120l

é/ é-/&aob g7 UTET

[ Daw G

Mwwrns ¥

CR2EQ24 {9/29)




