2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9120080

Secretary of State
DOCUMENT #  P98000028170
1. Entity Nama 05-02-2003 90088 043 ***150.00
CAGE-IT EXOTIC PETS AND SUPPLIES, INC.
Principa! Place of Businass Mailing Address
5609 PARK BLVD 3603 PARK BLVD
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
N I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
— s e ~ - e . . } 59—3504640 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O Eese.;esq :i?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZOLLO-DUFAULT, BARBARA
5609 PARK BLVD

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

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registeraed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printad name of registered agent and tit's if applicable. {MNOTE: Registared Agent signature required when reinsiating) DATE
& 1! FEE IS $150.00 . o
|3 FILE NOW! 9. Election Campaign Financin
* . After May 1, 2003 Fee will be $550.00 TrustIFund C;tr?butilon. ¢ O ft:sdgﬂohgiif °
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmg - D 7 Delete TITLE [ change  [] Addition
NAME DUFAULT, JEFFERY NAME
steer snoress | 3083 55TH AVE NORTH STRFET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33714 OITY-ST-2IP
TITLE P 1 Dalets e O change [ Addition
NaAME MEOLEEYDUEALLT -BARBARA  ZolLO-DUFAWI T, | v :
_staeeT aporess | 3083 55TH AVE NORTH Baibdyo- | s aconess o )
orv-s-ze | SAINT PETERSBURG FL 33714, - CITY-5T-2F T -
NLE ' O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2ZP CITY-5T-21p
TITLE [ celete TIME [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delete TILE [1change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infggmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparLAr shpplemental repert is trug.and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
Bregf1o exacute thig reporfs required by, Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

fith s othef like erprirWweregy /

(.~ siNadIRE AND TYPED onyﬁlm}cfnme OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




