2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000683C0

1. E

ntity Name

L

COMFORT PET PRODUCTS, INC.

Principal Place of Business

9017 BOYBZRY LN

WEST PALM B!EACH FL 33411

Mailing Address

P.O. BOX 210665

ROYAL PALM BEACH FL 33421

2. Principal

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90473 019 ***150.00

I

M0 TR

L

Place of Business 3. Mailing Address
Suite.jApt‘ #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0774565 Applied For
I Not Applicable
Zi t Zi ' iti
L Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
! Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - o me— e i A — — ~ - —— —— _ .
m Str&at Address {Eﬁ 837 umber is Not Acceptable)
) ; OV WAYROARY | aNe

[

West fum Baten,

City

FL

eyl

8. The abov med entity subNits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

NUA

3\0'1\0(

Signalure, typed or ;‘me

name of ragistere‘agenl and title if applicable.

{NOQTE: Registared Agent signatura required whan reinstating)

DATH

9. This corporaticn is eligible\ﬁek
Tax filing requirement and elects to do so.

(

See criteria on back)

tisfy its Iniar&;&ble

a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. 1 OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D x[)elete TITLE O change [ Addition g
nwe | NEWMAN, PHILIP NAME 2
STREETADDRESS | P.O. BOX 210665 STREET ADDRESS 3
cimy-s1-2Ip ROYAL PALM BEACH FL 33421 CITY-ST-2P Lﬁ
mE D 1 Delete TILE Ocrange [ Adoiton | &
NAME JACOBSON, HAROLD HAME

STREET ADDRESS | P.O. BOX 210665 STREET ACDRESS

orv-st-2P | ROYAL PALM BEACH FL 33421 CiTY-ST-2IP

TIMLE D O Oeleta TITLE [ Change [ Addition

NAME SEMEGRAM, BARRY NAME

sTReeT ADoREss | P.O. BOX 210665 _ || sweevanoRess .

CITY-5T-2P ROYAL PALM BEACH FL 33421 , CITY-§T-2P

JITLE D RDelele TITLE O Chiange  [_) Additian

NAME PERMUTT, HARVEY NAME

STREET ADDRESS | P.O. BOX 210665 STREET ADDRESS

cy-sT-2P | ROYAL PALM BEACH FL 33421 CiTy-ST-2IP

me O Detete TITLE [ Change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

rTy-81-2ip CITY-ST-2IP

me O elete TILE {7 Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

13. | hta_feby certify thay the information suppljed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this r

eport 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
e empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

y A

A\ A e

SIGNATURE m‘a TJPED OR PRINTED N\IIE QF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

=

1 1



