UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P98000020888 Secretary of State
1. Entity Name 05-05-2003 90336 023 ***]58.75
B.P.’S TROPICAL PETS, INC. '
Principal Place of Business Mailing Address
6046 14TH ST. WEST 6046 14TH ST. WEST
BRADENTON FL 34207 BRADENTON FL 34207 1 1 ﬂ 3 5 9 2 8\_
2. Principal Flace of Business 3. Maiing Address ““H"llll ml“l“'“m|Im||“| ||H|I|||]||l|”|‘l‘ mll II“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 18420 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ?g'gesqﬁj:;ﬁonal
6. Name amd-Atudress-of CurrentRegistered-Agent 7.-Name.and Address of New Registered Agent .
Name :
POINDEXTER, DEBORAH A Street Adcress (P.O. Box Number i N.lAcce table)
re ress (F.U. Box Nu (o) e
5612 18TH AVE. E. s pla
BRADENTON FL 34208
City ’ FL Zip Code

8. The above named entity submits this staleme/m‘_yurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrggistefed agent. . .
WMB <FO-FDP3-

SIGNATURE Y/ /s

%ra. typed or printed name of IBQM agent and title if applicable. {NOTE: Regisiereq Agant signature required when rginstating} DATE
"
- FILE NOW!!! FEE 1S $150.00 . - )
: 9. Flection Campaign Financing $5.00 May Be

P After May 1, 2003 Fe? will be $550.00 . Trust Fund Contritution, O Added to Fees
_;:'\Hake Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE Clchange ] Addition g
NwE, i |, POINDEXTER, DEBORAH A e 2
saeet Aboness:| 6046 14TH ST. WEST ) K . STREET ADORESS 3
orvisi-ze | BRADENTON FL 34207 : CIFY-ST-2IP . @

Qr

TILE [ Detete TLE [ Change  [] Acdition g
NAME NAME

. STREET ADDRESS | - ) . STREET ADDRESS . o

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delste TITLE i_] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7IP CITY-S1-71P

TITLE (] pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE N [ Delete TILE [] Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . L CITY-ST-2IP

TITLE ‘ [ Dekete TITLE ) [dChenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify lr;ﬂ‘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 information
indicated an 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 orgfustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on &p attachment witl An address, with all other like aipowered.
. _ (99}
SIGNATURE: PR AN gl Hev K30, 53~ 758019
SIGHATURE AND TYPED OR PRINTED [(ME OF SIGNING OFFICER ofi DIRECTOR Fd Dats © Daytime Phone #



