o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #  P97000094179 S y &2 -
1. Enity Narms ecretary of State
PET PROJECTS INC. 05-21-2002 91184 021 ***150.00
Principai Place of Business Mailing Address
11357 W BISCAYNE CANAL RD 11357 W BISCAYNE CANAL RD
MIAM! FL 33161 MIAMI FL 33161
1]
i,
- 4- N G
2. Principal Place of Buéjness 3. Mailing Address _— S
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
' 65-0914166 Not Applicable
Zip , Country Zip Country 5. Certificate of Staius Desired O ?g}-;?qﬁtﬂ;iional

6 Name and Address of Current Registered Agant————+ |~ == 7—Name and-Address of-New-Registered Agenl ——< .o g s
Name
(1:‘?3x5’7DW0|'UB?SLé§Yl:’IE C RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and litle it applicable. {NOTE; Registerad Agent signature requirad when reinstating) DATE
B e o> | atir May 2000 Foouil bagssboo | 10 EecinComvaanFinanc - $5.00 ey ce
2 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D [ Detete TITLE O change [ Addition: § 5
NAME COX, DOUGLAS J NAME &
sTeeT oDRess | 11357 W BISCAYNE CANAL RD STREET ADDRESS §
CITY-ST-71P MIAMI FL 33161 CITY-3T-2IP w
TILE D [ pelet TITLE Ochange [ Addition 5
NAME MERRITT, THOMAS NAME
STREET ADORESS | 65 NW 1688T STREET ADDRESS
orv-st-z¢ - |'MIAMI FL 33169 - L e ory-st-af o\ o .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE [ peete TITLE O change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE [ pelatz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpr an address, with all other i} eprfbwered.

IREWboglos T (o 4/nfoa 20530050y

MER OR DIRECTOR / Daytime Phone #

SIGNATURE: /_




