2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #  PQg000043599 ecretary of State

1. Entity Name

FAMILY PET CENTER INC 04-22-2002 90214 033 ***150.00
Principal Place of Business Mailing Address

909 SSE 47TH TERRACE 909 SSE 47TH TERRACE

UNIT 104 UNIT 101

CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Prlncwpal Placg.of Business 3. Mailing Address |||||[||l |||'|”I ’ll" |Im I|||| ||”| |Im l’"l "lll |"|| ||"I||" II||
25 (90 Corad Pligf 1333 Oopt Lol g £
Sune Apt. #, eic. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

:C@;&Staf ﬁ) /&J 7 /é (;lty&smg’t a_/ f ( 4. FEI Nurnber 650916893 2:::211 ::;ble
@3 90(/ /yt% /4 ﬁ 3 90 V Ey 5 / 5. Certificate of Status Desired O fg'ggq Ll?i‘rjedc;ﬁonal

-~ -6. Name and-Address of Current Reglstered Agent. - - <o Ve e e 7..Mame and Address of New Registered Agent . . . . .
Name
AGOSTA' JOSEPH § . Street Address (P.O. Box Number is Not Acceptable)
2522 NW 24TH STREET
CAPE CORAL FL 33993
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 Stale of Florida.

&

SIGNATURE il
Signature, typed.or prirted nams of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when remnstating) DATE
. - . PT 5 N . . '

9. This corporation is ehgl_ﬂle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P [ Delete TITLE [8] m [ Addition

N AGOSTA, JOSEPH S HAME (Toseph S. A6o35+-A

STREET ADRESS | 9599 NW 28TH ST STREET ADDRESS | £ 3 2 CA? nol PiCo )/

CITY-ST-2IP CAPE CORAL FL 33993 on-SrzP (T e FL 323504

TILE O Dslate TLE Y Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

e O T T Ooele ~ § Tme 1T Tt T Cychange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete TIMLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-21P

TITLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE N : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

UGH 1 ) u

a8

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation of the receiver or trustes empowered to execute 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 attaghment with an addr gl
. 4 ety C HeStA

p LA A
B0 NAME OF SIGNING OFFICER OR DIRECTON Cats Daytima Phone #

fa(iwereél. _ W ‘549 ?0 V.7

st




