!

|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044047 | Apr 30,2001 8:00 am
1- Ently e ecretary of State

VET N' PET, INC.
04-30-2001 90408 026 ***150.00

Principal Place of Business Mailing Address
1211 N PINE HILLS. 1211 N PINE HILLS
ORLANDO FL 32808 ORLANDO FL 32608

-

< uifc (A A

2. Principal Place of Buginess 3. Mailing Addrass \
RN ﬁ Pine thild AW N- pi

é ?Apt #etc. Sl(lx.ﬁpt #.Sic‘

DO NOT WRITE IN THIS SPACE

____S_

oL - PL- ORT dncly

pL. 4. FEI Number 34'1653677 Applied For

Not Applicable

6. Name and Address of Curépht Registered Agent ! { 7. Name and Address of New Registered Agent
Name
|
?;sfg' QEELH".LS RD Stéreet Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32808

\ C?ty ) FL Zip Code

tamant for the purpose of changing its registered oilfice or registered agent, or both, in the State of Florida.

| Ty

8. The above named entity su

SIGNATURE

Signature, typed of nams of registered agent and title if applicable. (NOTE: Registered Agei—n signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 o 10. Etection Campaign Financing $5.00 May Be
Tax filing raquirement and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0  AddedtoFees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 Detete THLE CJChange (] Addtion
NAME ASSAD, SUZAN G NAME
sTREeT ADDRESS | 1211 N PINE HILLS RD STREET ADDRESS
cmy-s-2f | ORLANDO FL 32808 CITY-ST- 2P
TILE D O elet TE [ change  [] Addition
NAME ASSAD, ADEL NAVE
STREET ADDRESS | 1211 N. PINE HILLS RD STREET ADDRESS
on-st2P | ORLANDO FL 326808 cirv-51-2
LU S S - i e e s [Cipglete - ffcTME b - pTEEES - - -—== ‘[Charige ~— [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TIE 1 Detste mE * . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CFTY-ST‘liP
TILE O petete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET Anémass
CITY-ST-2IP oITY-51-20F
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3i-21P

13. | hereby certify that the information supplied with this filing gloes not qualify for the exempnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and Jecurate 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 empamgred Jo deecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:39 %Q? Cﬁf?ram A_ziﬁﬁ g,a g %VM 5. Certificate of Status Desied [ ﬁf‘g ;’:i Additonal - _ |

Y~tp -9 ) Y2222 14/

QWPRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

5

CR2E034 (10/00)



