FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000101919 ecretary of State
1. Entity Name 04-14-2003 90731 044 ***150.00
VILLAGE PET SHOP, INC.
Principal Place of Business Mailing Address
964 12TH ST 960 12TH §T
VERO BEACH FL 32960 VERQO BEACH Fl. 32950
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4, FE! Number Applied For

650723744 Nol Appicabie
Zip Country <ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglslered Agem
—_— — o= = —_—
ROTHE, ROBERT R Strest Address (P.O. Box Number is Not Acceptable)
960 12TH ST

VERQO BEACH FL 32960

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
‘w Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
A
FILE NOWIN FEE 1S $150.00 | 9. Election Campaign Financin
After May 1, 2003 F=ee will be $550.00 ] Trust Fund Coitr?bution. ¢ O fgj}a?iqohll?ésa °
Make Check Payable to Flt)rlda Department of Stam
10. QFFICERS AND DIHECTOHS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE [ change (7 Addition
NAME ROTHE, ROBERT R NAME
sTReeT annaess | 960 12TH ST STREET ADDRESS
CITY -$T-21P VERO BEACH FL 32960 CITY-ST-2IP
TNLE L] Delete TILE [1cChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
TITLE S O Delete TILE [J Change [ Addition
NAME o e . oo wee ; S o
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-2IP CITY-ST-2iP
TITLE ’ . 7 Delete TIMLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP . CITY-S1- 21
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the infor supplied with
indicated on this report or subplerpental rg

ling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: AT AYAA %F“;: 4~—ta~—f>’5 172 —SLG N>

§16] nw{w wnmfey NAMF 1F swsgn OR DIRECTOR Date Daytime Phone #

[ A% I Y

I

CR2E034 (10/02)



