2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013580 Feb 23, 2000 8:00 am
1+ Enty Name Secretary of State

PET TRANSPORT SERVICE, INC. 02-23-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
364 SW 7TH TERR 364 SW 7TH TERR o
BOCA RATON FL 33486 BOCA RATON Ft. 234864639 Y4313
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 3 Applied For
72988 Not Applicable

Zp Couriry Zip Couniry 5. Certificale of Status Desired O $8'75 .t}ddi:ional
Fee Required
‘6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

MName

STRAWN' JOEL T ESQ' Street Address (P.O. Box Number is Not Acceptable)

54 NORTHEAST FOURTH AVE.

DELRAY BEACH FL 33483
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla (NOTE: Aegistered Agant signature required when reinstating) GATE
® Tt mauremonone soms oot | atter MAY 12000 Foo will by 500 | 1 Eecion Comosion nancing - $5,00 vy o
g re - y i Trust Fund Contribution, | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ pelete TE [ Change ) Addition
HAME SNOW, SANDRA NAME
stheeT a0oResS | 364 SW 7TH TERRACE STREET ADDRESS
CTY-§3-7IP BOCA RATON FL 33486 OITY-S5T-ZIP
TIE (1 Gelete TIE [ Crange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1T [J Delete Te - ] change: [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-27 CATY-ST-71F
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] pelete TLE [Qchange [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE O changs [ Additior
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IpP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informaticn
indicated on this report or supplementat report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sl e VU BN oy s /Mr 2o 510 5 p o0

SIGNATURE AND TYPED OR PRIFEEE'NAME OF SIGNING OFFICER OR DIRECTOR™ Date =/ Daylime Phone #




