2000 UNIFORM BUSINESS REFORY (UBR) N FILED

DOCUMENT # P99000015039 May 15, 2000 8:00 am
ARISTAPET SPECIALTY PRODUCTS, INC. Secretary of State
04-18-2000 90244 025 ***150.00
Principal Ptace of Buginess Mailing Address
239 SO. INDIAN RIVER DR ' 239 50. INDIAN RIVER OR.
FORT PIERCE FL 34950 FORT PIERGE FL 349504336
P e T SR I
Suite, ApL. #, 6lc. Baite, Apt. #, eic. DONOTWRITE N THISSPACE
City & Staie City & State 4. FEI Nurnber Applied For
s -0 q 8o ( Not Applicable
Zp Cauntry ap Country 5. Certificate of Siatus Desired [} §8'75 Additional
h - o 3 ‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Mame
PHILLIPS, KENDALL J Strest Address {P.Q, Box Number is Not Acceptabla)
239 S0. INDIAN RIVER DR.
FORT PIERCE FL 349506
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatre, typad of phnied name of registored agent and tte if spplicabla. {NQTE: Registered Agent signature required when reinstabng DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW !t FEE IS $150.00 don G L
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. il:; Eﬂndagﬁ?;;gf neing ] ﬁg{ﬁ:"; o
(See criterla on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PTD C pelete TmE B2Thange [ Addition 3
NAME ASKINDER, STEVE NAME ]
strezt aboress | 3679 S.W. SUNSET TRACE CIRCLE STREET ADDRESS I1T99 Sw) ST MUSZLWS §
orv-st2e | PALM CITY FL 34890 cT-s1-2P Porlers ity Fis 4
TITLE VPSD 1 peleta TIME [ Change [ Addition | £
NAME PHILLIPS, KENDALL J NAME
sweer aonRess | 4786 CYPRESS LANE STREET ADDRESS
emv-st-2¢ | VERO BEACHE FL 32963 CITY- 5T-2P
THLE - . . 7 pelete TiME.- e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TMLE O Delete TLE [ thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Civy-S1-2P
TME 1 Daleta TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2ZP CITY-57-2P
THILE ] Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP cmy-S1-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 diractor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen! with an address, with all other like empowered,
SIGNATURE: Puniy ps 4 IIT- /00 Skl Yab Booo
. J  Dawe’ Daytime Phone #




