2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

o .
DOGUMENT # Mar 26, 2002 8:00 am
gt P97000082044 Secretary of State
PET-MAR DEVELOPMENT, iNC. 03-26-2002 90067 007 ***150.00 t
T e e e ¥ e e Y
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. STE. 1101 2655 LEJEUNE ROAD. STE. 1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ||||“I||”I ‘Im Il ”"N ||||| |||H Ilm ||h”|||l||l” |l|" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appiied For
65-0790838 Not Applicanio
Zi Count i Couni iti
P ouniry 4lp ouniry 5. Certificate of Status Deslred O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINI’ GREGORY T T Street Address {P.O. Box Number is Mot Acceptable)
2655 LEJEUNE ROAD, STE. 1101
CORAL GABLES FL 33134
_———— — e - e e e - Jrw. C"ty‘ e - s FL Zip-CO-dé- -
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) 4 Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT O Deiete TITLE [ Change [ Addition §
NavE MARTINI, GREGORY T NAME . 2
STREETAODRESS | 2655 LEJEUNE ROAD, STE. 1101 STREET ADDRESS §
SITY-S1-21P CORAL GABLES FL 33134 CITY-§1-2iP tm
- 1
THLES DvVS [ petete )| e [ Change [ Addition | O
NAME PETTINELLA, JOSEPH A NAME
STREET ADDRESS 1611 ROUTE 9‘ STE U.1 STREET ADDRESS
Clrv-51-2p WAPPINGERS FALLS NY 12590 GITY-8F-2IP
TITLE [ pelsts TITLE [J Change [T Addition
NAME NAME
_STREETADDRESS | .. . _ ___ - — e e e ) STREETADCRESS |
CITY-ST-2P , Aemsrze T [T T - o T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is frue 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 to g g'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrment withem address, with alle efnpowered.
SIGNATURE: ,l//n , ' 2y
SIGNATIRS P R Daytime Phane #




