2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024328 May 11, 2001 8:00 am
1. Entity Name~
FRIENDLY PET SUPPLIES, INC. Secretary of State
05-11-2001 90442 003 ***150.00
Principal Place of Business Mailing Address -
TAMPA FL 33809 TAMPA FL 33609
e s IR O AR ARG
3648 W pswodasod gwn | JeHL W thenoSriod Buvo -
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number  §G-3599949 Applied For
Tamea FLA . Tameh  €lAa . Not Applicable
.Z?ip:; éo q C&mtr_: a Z‘;: 2609 Cf:nty‘. A 5. Cenlificate of Status Desired O §g'gesqlﬁ?ecgﬁ°nal
7 6. Name and At;dress of Current Registered Agent 7. Name and Address of New Registered Agent
- = ~ - ~ = fName e et _
MORITO, ROLAND JR. Same
P90, ‘ . Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609
2¢6YB wW.UeEnoZRsoN B LD -
i Zip Ced
" Ampa +Ela FL | 53505

8. The above named entity submits this staternent for the purpose of changing its registerec office or ragistered agent, or both, in ﬁle State of Florida.

SIGNATURE ( 52 %MA POIMP ez .o T QI APL. Oy

Signaturs, t;rp-ei or printed name of registerad age/and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tafftw’:li?lrpc();a l:?:eﬁeenltg;ag ::;2 toyc;c s0 ¢ After MAY 1, 2001 Fee wili$be $550.00 10- Hlection Campaign Financing $5-00 May Be
.g ) q ' ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [2#Change  [] Addition
NAME MORITO, ROLAND JR. HAME
STREET ADDRESS | BFRO-W—KENNEBY-BEYD smeeTacoRess | S € 4B L2 - HENSERfo¥ v,
omv-st-zr | TAMPA FL 33609 CITY-S1-2P THmea FAla « 33005
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
{—HNAME— = et > - NAME —= =
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delate TMLE [ Change  [C] Addttion
NAME NAME -
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ Derete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. 1 hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver 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 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lolaws Mor.70 Ta 20 Apr o1 (PINYBSY- (101

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINT]

CR2E034 {10/00)



