2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068300

1. Entity Name

COMFORT PET PRODUCTS, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90015 033 ***150.00

Principal Place of Business Mailing Address

sorrexoraneeer-ste-o- 9017 Bga, W
ST Po SEaoH oot (1 VO TBaey(p 363228 _.

334

RovAL fM

PoBox. 210 bl

1368

2. Principal Place of Business 3. Mailing Address

B;ncul, FL3M)

91
MR R

LU

Suite, Apl. #, elc. Suite, Apt. #, ofc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number | |Applied For
| 650774565 | i
P Country P Country 5. Certificate of Status Desired | $8'75 .@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— — AT D et TR e e L B e o e T .9£JEFG§_7-.Q-.__ e 2L o< L B L A - -~
SEMEGRAM’ BARRY q Shreet Address {P.O. Box Nurmber is Mot Acceptable) )
B0H-EXCHANGEET-3TE465- Y017 BavBuay Liaes

WEST PALM BEACH FL 38469~ 33,1 \)

City

FL | Zip Code

8. The above named entity subm

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dyrloo

Sighature, typed or Pintad nbme of registered §gent and title if applicable.

{NOQTE: Registered Agent signature required when reinsiating)

"DATE

N L}
9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and ¢lects to do sa.
(See criteria on back)

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TE D [ Detete L ) 0 change [ Acdition
o NEWMAN, PHILIP NAME NEWMAS Y P
srreer Ao0ress | 3011 EXCHANGE CT, STE 105 smeranoress [ PO oy L 10Uy _
omv-st-ze | WEST PALM BEACH FL 33409 orvst2r | pym for s Bepert, O 3B
e D 0 velae e ’ hange () Addition
e JACOBSON, HAROLD N AComse A HmnoLd
srreeT anoress | 3011 EXCHANGE CT, STE 105 sreeraooress | $O BoX 1 10bLbA .
CITY-ST-ZP WEST PALM BEACH FL 33409 CITY-ST-2P LOY A pﬁ’!. M beneth [£e 3% iY ’
TITLE D . [ celete TITLE D) ) ) ! hange (] Addition
NAvE _SEMEGRAM, BARRY 7. . NAvE SeMetnmm, Baney
--sTaeeT 00Ress+ |- 3014+ EXCHANGE-CT < 8TE 405 == s v .. e s=rom e [ -STREET ADORESS 2| <P O Eo(*’)ffé'(a' PRy =T i m = -
am-sti® | WEST PALM BEACH FL 33409 CITY-ST-ZP fﬂ_{)\{ m i cned, Fo B My |
TILE D . O celets TTLE I ' ‘ nange (O Addition
NAME PERMUTT, HARVEY NAME ﬂgx\uo‘n—' kf-M\/d" )f’
stheet anoress | 3011 EXCHANGE CT, STE 105 sreera0okess | P Q;@qi 2LANSG Ly 3 —
crv-sT-zf | WEST PALM BEACH FL 33409 CITY-5T-2IP Rovh . I %om-c, H ., Lc_-—(_, 438p yl
TLE OJ Delete TIMLE S T f O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP QITY-§T-2F
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attachmdnwith an addrasp, with all other like empowered.

ation supplied

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iemental repof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

‘¢ " TG TR M <G
BOM. RN i\ |-G
SIGRATURE mnw‘sn aﬂp_mmsn NAM‘E‘)F SIGNING OFFICER OR DIRECTOR \ Daie Daytme Phone # ’

I v



