2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044047 May 04, 2000 8:00 am

1. Entity Name

VET N’ PET, INC. Secretary of State

05-04-2000 90093 041 ***150.00

Principal Place of Business Mailing Address

iZii N PINE HILLS RD 1211 N PINE HILLS RD
e ORLANDO FL 32808-6228

ILIARMATAT

DO NOT WRITE IN THIS SPACE

R TRe wills [T S ome A

2. Principal Place of Busﬁess
1

Suitg, Apt. #, etc. Suite, Apt. #, etc.
oRL. Pl 3280k

C%HWMQLC J City & State ' 4 FE\Number g qpEacTy Applied For

Not Applicable

'33;@ 4 gl Cﬂﬁﬁ, N@ 4 Country 5. Certificate of Staus Desied [ ?gggq Additional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsiered Agent

ASSAD, SUZAN G i A D-EL Agg'A D

1211 N PINE HILLS RD TR ‘P‘Oﬁ’f’i”“mb?‘fﬁﬁ’tame-’{\—} RS
ORLANDO FL 32808 2 R B 'L

1

7 City FL zztzﬁag og

B. 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 S\ A/~ /44 A v!] ],TI'OU

CR2E034 {9/99)

Signature, typed or firintad name clgisterad agent 4pd itk applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ) A
- ) 10, Flection Campaign Financin
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution_ g O f%g,?ﬂ?;? °
{See criteria on back) d Make Check Payabte to Depariment of State
11, OFFICERS AND DIRECTORS B K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE L A - [J Change %ddinon
e ASSAD, SUZAN G e ADE ssAD
sreet aooress | 1211 N PINE HILLS RD staeer aooaess || A,y (J- p ne H\“S RA . \J ?
crv-sTze | ORLANDO FL 32808 oITY-ST-2¢ R lowde, FL 2280
THiLE (] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1. - - —_— e - . - = == -~ ReSmEETADDRESS M~ T - T Tmewme A - = R -
CITY-$T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITLE T Delete TITLE [ change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 Delete A e . [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: ___- oA 20 L R0 G-\-ov  d97523~1B )4

, A RO 3 I O ]
SIGNATURE AND TYR& PH rBIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




