2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000069583

1. Entity Name

PET HEALTHCARE, INC.

Principal Place of Business

6710 EMBASSY BLVD. STE. 104
PORT RICHEY FL 34668

Mailing Address

6710 EMBASSY BLYD.. STE. 14
PORT RICHEY FL 34668-4738

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90213 022 ***150.00

£9085406

M

DO NOT WRITE IN THIS SPACE

I

|

City & State !

4. FEl Number Applied Far

City & State
59-350851 1 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired ) fese‘ggqlﬁ:ﬁ;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

PSETAS, GEORGE
6710 EMBASSY BLVD., STE. 105
PORT RICHEY FL 34668

- - e

e T R o e L Mmoo e o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

statement for the pl

7

f changing its registered office or registered agent, or both, in the State of Florida.

40,4/pD

Signature, %ﬂ o1 printed name of registared ggent and ttle if applicabie

(NOTE: Registered Agant signatura required when reinstating)

pate f

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s6.
(See criteria on back)

0

FILE NOW!!! 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 to Fees

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TTLE O] Change [ Acsition
NAME PSETAS, GEORGE C NAME

STREET ADDRESS | 6710 EMBASSY BLVD., STE. 105 STREET ADDRESS

CITY-ST-2IP Pom H|CHEY FL 34668 CITY-S§T-2IP

TILE v 1 petete TLE [JChange [ Addltion
HAME .SPEARS, JONATHAN NAME

STREET ADDRESS | 5318 LIDER PLACE STAEET ADDRESS

ore-s1-2P ° | NEW PORT RICHEY FL 34652-3734 GY-S7-21P

THLE sT 7 Gelete TMLE [IcChange [ Addition
NAME AARON, JAMES A NAME

STREET A0DRESS | L5434 GRAND BLVD. - JSTREELADDRESS | ol emen e X A
Ciry-5t-21P NEW PORT RICHEY FL 34652 cry-St-2p :

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P CITY-8T-Z1p

THLE O Dpelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

WILE L] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-T-ZIP CITY-ST-2IP "oy

13. | hereby certify‘that the information supplied wit
indicated an this report or supplemental repg
of the corporation or the receiver or trusteg

ol
AND TYPED OR FRINTED

changed, or on an attachment with an

SIGNATURE:

SIGNATURE

s filin

~with zll ather Iike emdowe

does not qualif

N v

Al .

o |
]

pr the exemption statéd in Section 119.07(3){i), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am an officer or director
[fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BT

o1 Js-65n |

44l

NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phong #

CR2E034 (9/99)

.



