2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030948 Apr 26, 2001 8:00 am

. Entity Mame
PET CARE CENTER, INC. ecretary of State

04-26-2001 90239 040 ***150.00

Princpal Place of Business Mailing Address » '
2522 NE CAPITAL CIRCLE, UNIT #5 2522 NE CAPITAL CIRCLE, UNIT #5
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Maiing Address o H““"Hll ||||| Il I 1“ Iml |I“ Illll l || I
Suite, Apt. . ete. Suite. Ao #, el

DO NGTWRITE IN THIS SPACE

City & Stale City & State 4, FE Numbor 59‘3606586 Anbies For

Not Appleacic

7 Cauntr Zip Counlry ;
P y ‘ ’ L 5. Cartficate of Staws Desied | $8.75 Additional
J Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
MName

KIM, DUK Y DVM S T BT e e e Mo e
2522 NE CAP'TAL C|RCLE, UNIT #5 Stroct Addross (PO Box Number is Not Accaptable)
TALLAHASSEE Fl. 32308 e

City : Ain Codz,
8. The above named entity submits this stalemert for the purpose of chang ng its regislered off ce or egistered agent, or boin it the Stale of Forida
SIGNATURE
Sigratleo. wped o rinled rare of SRR SNE B T siena Agent s gnaiarg i gt TATT
o

tisfy its Inle ole H e ;

9. ?1‘9ff‘“lf:fpfgtmorei;'“(l;b]'g : sal t;& 11; |‘1 angiole » - .00 | 10. Electicn Camaaign | inancing $5.00 may Be
A Tiling requ ndglects lodoso. - : - oL Trust Fund Centribution, g Added to Fees
(S0 critoria on back) i ayabie io ._m-parmzem of Siai }

11, OFFICERS AND MRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN * !
ik [ [ Galete ] Crangz 7] Acditen

N KIM, SUN K i
strerT onRess | 5452 PEMBRIDGE PLACE S7REED A2URZ55
orev-sT-7F | TALLAHASSEE EL 32308 ) g LS e o
[ P [ Dolate iR U Charge T additien
NARE KIM , DUK ¥ {EATE
sieerrronncss | 2522 NE CAPITAL CIRCLE UNIT #5 | STHEE

urstar | TALLAHASSEE FL 32308 ErTT

TTLE O pagete norL [l Ghamge [ Adcion
NANE 2T

STRIET BOURESS STREELAD

LITY-$T-7IP ooy e

|1tk ] neete 3 Change

NRKT -

STREE] AZDRESS §SEAET ATIRESS

Ty -ST-21P CliY S AP

fiee 1 Deicte T [ Charge [ Addiion |
HAME MEE

STHEED ADURESS d STHEZT ASAFSS

oISl 4P ST

Itk [ Deete TLE [ Change

MaME A

SIRZET ADDRESS H STRITTATTRESS

Y-Sl AP s 7IF

13. tnereby certify that the informatior supplied with this filng coes not cualify for the \,xempu“n stated in Saction MQ.C/(.‘%)H‘L [Morida Swmlutes, | urther certy Lhat ihe informs
incdicatod on this report or ‘SJDD\(—‘FTIF‘"R Ireport is brue ard accurate and that my sigrature shall have the sare lega effoct as if made undor oatn; tat T an an officor o
of the corporation or the receiver or trustoc cmpowaered 10 cxecule this regorl as rec.ared by Chapter 607, Fleriga Statuies; and that my nama appears in Biock 11 or Biosd 1
changed, or an an attachmgwt with an address, with &1 oo e emaowertd.

din B Ao Gy K Ko 418[o1_(55c) 921-352

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2EG34 (10/00)



