FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, .

DOCUMENT #
1. Eniity Name - P98000058581 . ecretary of State
PET LOVERS CHOICE, INC. _ : 04-16-2002 90140 016 ***150.00
Principai Place of Business Mailing Address
621 EAST ORANGE STREET 621 EAST ORANGE STREET ‘
APOPKA FL 32703 APOPKA FL 32703 B 0066367
/S Oengo ST DA
2. Princigal Place of Business ™ @ &3 3. Mailing Address e !
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
P kA ; / ! 59-3516223 Not Applicable
ziol ¥ 71 Country Zip Country - . 8.75 additional
=672 O rAna 5, Certificate of Status Desired 3 gee Flequirec;t'ona
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . o Name o
BREEDWELL, RAYMOND M Street Address (P.O. Box Number is Not Acceptable)
621 EAST ORANGE STREET
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- CR2E034 {(9/01)

SSIGNATURE
Signatura, typed or printed name of registered agent and tila it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
=g 4 - ERFEEE
{ . L. - . . . 1 L d ) . MRS I

2,/ This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, Election Campsign Finarcing i * $5.00 -"l\lfla‘;i Bo
.. Taxfiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: - - L] . .7 Added 1d Feds *
» (Seecrieria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition
Hawe BREEDWELL, RAYMOND M e

STREET ADDRESS | 21 EAST ORANGE STREET STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 : CITY-ST-2IP

TILE [ pelete TITLE . [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS - . . . . . STREET ADDRESS . . __.—. i L .

CiTY-ST-2IP . CITY-ST-2IP

TITLE [ etete THLE [ change [ Addition
NAME NAME

STREET ADDRESS || smeer apoRess

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

TITLE O Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

mEe - U Delete | e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this €ing does not qualify for the exemption slated.in Section 119.07{3)i), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and aCewugate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta'lh amsad]dress, with ;.‘.-rw empowered.
, e e oy Is] |
SIGNATYURE i@’"“-‘-'/‘ A:.L_.t.'p Y= MQ 09\

Y
GNATURE AND TYPED O Daly 7 od] W iy o oV AINEDETYE -

FPLEEED |

vy



