2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

P.O.T.L. PETS, INC.

P98000031009

FILED \

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90197 048 ***550.00

Principal Place of Business

1977 STATE ROAD 60
VALRICO FL 335%4

Malling Address

1977 STATE ROAD 60
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc. S

i T

ATV MR

. DO NOT WRITE iN THIS SPACE

.

Tax filing requirement and elects to do so.
(See criteria on back)

d

“After Septembér 12, 2001 Fee will'bé $750.00
Make Check Payable to Department of State

Trust Find Contfibiution.

City & State City & State 4. FE! Number Applied For
59—3499%8 Not Applicable
Zi Count Zj Count iti
P Yy P ouniry 5. Certificate of Status Desired O ?g'gg‘ Lﬁ:i:(;tlonal
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JULIAN’ KHISTY Strest Address (P.C. Box Numbaer is Not Acceptable)
1977 STATE ROAD 60
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
I L Lo . {
9.~ This' corporation.is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Election Campaign Financing $5.00 way 5o

Added to-Fees

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

TTLE DPT [ pelete TITLE [ Change [ Addition

HAME JULIAN, KRISTY WAME )

stReeT apoRess | 1977 STATE ROAD 60 STREET ADDRESS

cy-st-zp  (VALRICO FL 33594 CITY-8T-2IP

TITLE S [ oelete TITLE [J Change  [] Addition

NAME JULIAN, MICHAEL NAME

STReET ADORESS | 1977 STATE ROAD 60 STREET ADDRESS

onv-si-zp |VALRICO FL 33594 CITY-ST-2IP

TITLE O Delete TILE . O Changs ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CITY-§T-2IP CITY-ST-2ZIP

TIE [ felete TME - O Change [ Addition
—HAME— | NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP T

TILE O Detste THILE O] Change ) Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

indicated on this report or g

ept wish an addres

changed, or en an gttach

SIGNATURE:

Qll other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pplemental report is frue 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 or theefeiver 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

Date

Nan-AQ

f(__,m}mbgo 9

Daytime Phone #

L4800

1

CR2E034 (5/01)



