2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CAGEHT EXOTIC PETS AND SUPPLIES, INC.

DOCUMENT # P98000028170

y

Principal Place of Business

5609 PARK BLVD
PINELLAS PARK FL 3378t

Mailing Address

5609 PARK BLVD
PINELLAS PARK FL 33761-3330

(W

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90003 037 ***550.00

IR

ZOLLO-DUFAULT, BARBARA
5609 PARK BLVD
PINELLAS PARK FL 33781

2. Principal Piace of Busingss 3. Mailing Address ”ll“"{”l ml Il II “I "‘ II I II I |
.~ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State 1 A—C“il'y & State — 77 - - - Freee e L0 4 FELNumber Agnplied For
T ) """“59—35] IE-*I.(.]_._._,______; Net Applicabre
Zi Count i tr S
P ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nampst entity submits thi

SIGNATURE

— Vizeprsictedd-

ing its registered office or registered agent, or both, In the State of Florida.

{Signalure, typad or printed narms of ﬁtered agent and title if applicable.

(NOTE: Registersd Agant sw'nalura required when reinstating)

Gl L6/d0

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Detete TITLE [ change [ Addition
NAME DUFAULT, JEFFERY NAME
STREET ADDRESS | 5500 PARK BLVD STREET ADDRESS
CITY-57-2Ip PINELLAS PARK FL 33781 ciry-51-217
TiTLE [ pelete TITLE [ Change [ Additicn
NAME 'iDLLO DUFAULT, BARBARA NAME
STREET ADDRESS, | 3061 B4TH AVEIN — . " — e mmcm o oo - STREETADDRESS | oo com e o s it o2 = A
~Cmy-st-2i SAINT PETERSBURG FL 33702 gimy-S1-2IP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O3 pelete TITLE O change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2P
TIMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. ) hereby cemfy 'lhat the information supplied with this fiiing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated-on this report
of the corporation or U

regeeiver or trustes empowered

upp\ementai 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
c-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgdi oréor} _Er‘\'a : ichihent with an address, with afl othpr likg’ fmpowered.
| SIGNATURK M/rﬂ,( s Lo Idf 00 191s4Y-0180
A D_, Tmn P%an QW*- Date Daytime Phone ¥ T

S m—

Cwaa

CRZ2E034 '9/91)

_ll\



