' '2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOR PET'S SAKE, INC.

DOCUMENT # P97000091944

Principal Place of Business

1134 PELICAN BAY ORIVE
DAYTONA BEAGH FL 32119

Mailing Address

1134 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119

’

2. Principal Place of Business

18 Svont Goate Lawtd

3. Mailing Address

78 SrendGaTE Lane

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 20136 002 ***158.75

0007010
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3476269 Applied For
EQ“" Oaane, ‘L”u - |- Poar - Onane s, K- - e e o — | . [Nt Applicable
Zip Country Zip Country . : $8.75 Additional
22419 Nownust A 33 ' Vouus | B 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
CLARK' JOY L SlreeT.gd?r::s‘(PeOlBox Number is Not Acceptable)
1134 PELICAN BAY DRIVE Horin Gavh Lan
DAYTONA BEACH FL 32119
City Zip Code
Peat QOnanow FL |32V 9

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Rayistered Agent sighature raguired when reinstatng)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filng requirement and elects to do so.
(See criteria on back) [x

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 Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14 _
TILE P O oelete TIE ¥ Change (] Addition | 3
NAME CLARK, JOY L NAME e
stagev aookess | 1134 PELICAN BAY DRIVE e aooress | T8 STowe Garh Lans 3
CITY-ST-2IP DAYTONA BEACH FL 32119 £ITV-5T-2P Fonv Odnnce . 3219 é
TITE O pelete TITLE [] Change ] Addition S
NAME . NAME
STREET ADDRESS STREET ADDRESS

% u - eITY-ST-2° -
TILE [J pelete TILE [1cChange ] Addition
NAME I nsme
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
1I7LE [ natete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)01 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same fegal e
of tha corporation of the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes. and that my name-appaars in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

’ rﬂ\' [ P

fect as it made under oath; that | am an officer or director

Cuank (q0n)156-906 |

F SIGNING OFFICER OR DIRECTOR

Date Diaytime Phone #




