—

et #

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

" 1. Entity Nama .

PET GEAR PLUS, INC.

P98000026602

Principal Place of Business

1964 OSCEOLA PKWY
KISSIMMEE FL 34783

Mailing Addrass

1964 OSCEOLA PXWY
KISSIMMEE FL 34743

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90003 020 ***150.00

-~ K007 8RO~

ERTARIR IQIIIIINI IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE lEN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501624 Not Aopicable
Zp Country Zip Country 5. Centicate of Staws Desired | [J Eg;?q Addtional
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L I M R Y Y [ P O R e At e ‘____'_‘ . .
HAYES, ROBERT S Sireet Address (P.O. Box Number is Not Acceptable) |
441 W VINE ST |
KISSIMMEE FL 34741 |
City } Zip Code
; " FL
8. The above named entity submits this staiement for the purpose of changing its registered office or reglstered agent, or teth, in the Stale of Florid!a.
SIGMATURE .
Sigrature, iyped or printed name of regsterad agent and Lie i appecabie {NOTE: Regisiered Agen signalure required when reinslatng) " DATE
9. This conporation is eligible to satisty its Intangiale .- FILE NOW!!! FEE IS $550.00 10. Election C an Fi | in
Tax fiiing raguirsmant and elcts (6 do 50: After September 12, 2001 Fee will be $750.00 e e e T Eﬁ;?,?o“éi‘; Be
(See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERZ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

RL: PTD d O Deete LE l Do Dlassien | S

e OLSEN, GARY e I 2

sTReET Appaess | 2641 WALDEN CT STREET ADDRESS ‘ §

orv-st-zr | KISSIMMEE FL. 34743 CITY-51-2P ‘ ﬁ

Lt vSD [ Detete TmE ] [JChange [ Addition ['G

NAME RIXER, GLENN NAME ) |

STREET ADDRESS | 2641 WALDEN CT STREET ADDRESS X !

crv-st-zp | KISSIMMEE FL 34743 CIFY-51-2P

THLE [ oaleta TTLE [ cChange [ Addition

NAME NAME L |-
~ STREET ADDRESS |- = - = o= o - STREET ADORESS =] < s e L A G e - = s

CITY-ST-21P CIvY-ST1. 2P |

THE 07 pelete TME [ change (] Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS '

CITy-S1-2I9 CITY-51-2P )

e (7 Detete TnE . D thange [ Addiion

NAME NAME :

STREET ADDRESS STREET ADDRESS ¢

CITY- ST-21P CITY-ST-2IF

Tme £ Detete TME [change  [J] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CrIY-5T-2F GITY-57-2IP ;

13. | hereby certify that the Information suppiied with thig fili

does nol qualify for the exemption slated in Section 1 !9.07%3)(&). Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is rue and eccurate and that my signature shail have the sama legal eHect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee emp; rrered 1o execute this
changed, or on an attachment with an address/witP all other like em

SIGNATURE: __ SIGNATY

red,

?pWF/@ ME@/ |

rt as requirad by Chapter 607, Florida Statutes: and 317 name appears in Block 11 or Biock 12 if

| o730

BIGHATURE mnrvveo(n £RI

hTeD uAuEle shgin JEFCER OR DIRECTOR

2/

‘ Daytima Phona #

W~

7/2
757

J

\\l

|
|



