2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094179 May 15, 2000 8:00 am
PET PROJECTS INC. Secretary of State
05-15-2000 90302 028 ***150.00
Principal Place of Business Mailing Address
1985 NE 147TH ST 1965 NE 147TH ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 331811142
F P > RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0914166 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O ?g.zesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! | Name _ L ) . A
— — == - - [™cox, povatas=: —
COX, DOUGLAS J Street Address {P.0O, Bax Numbeg{# Not Acceptable) o‘
880 N.E 69TH STREET [Ee7 S, BrSc Ayt Cynval N,
APT. 9G
MIAMI FL 33138 , t " .
City m‘ g m‘ FL Zip Ccﬁe% ;6J

8. The above named entity submits this statement for the purpose of changing its registerad office g re/gi.jzezor both, in the State of Florida.
sicnature _Dovaq LRSS 2 Com @JJ& ey li/ 28 ,/ oo

Signature, typtd or printed name of registered agent and tile f applicakle Z ~NOTE" Registered ,gsnt signaﬁs required when reinstating) " DATE
. . . P . . .’ '
9. This corporation is eiigiole to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiwtion ) Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TILE D [ Delete TITLE [ change [ Addition | =
NAME COX, DOUGLAS J NAME
smeer o0eess | 880 NE 69TH ST APT 9G STREET AODRESS a
CITY-5T-2IP MIAMI FL 33138 CITY-ST-21P
i
e D O Delete TITLE O change (] Addition |«
NAME MERRITT, THOMAS NAME
STREETADDRESS | 1985 NE 147TH ST STREET ADORESS
CITY-§T-2IP NORTH MIAMI FL 33184 CITY-8T-2IP
- TITLE. [3 petete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-21P
TIMLE [ cefete TIMLE [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered 10 execute | is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpestwih an address, with N other like e
SIGNATUR (2).@ A»Ooucf s J Con, 428 /oo Jas: 292-6345]
UFFICER ORDIRECTOR Dale Daytuns Phona #

i




