2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90034 045 ***150.00

DOCUMENT # P99000046081

1. Entity Name

EPETVILLAGE, iNC.

Mailing Address

BO8 SE 12TH COURT #3
FORT LAUDERDALE FL 33316-2057

Principal Place of Business

808 SE 12TH COURT #3
FORT LAUDERDALE FL 33316

3. Mailing Address

£ o. =px 22400

2. Pringipal Place of Business

ARG

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAC

City & State ‘tgr & State - 4. FEI Numb Appiied For
e A AUDE RVALE, Eﬂa v 65g —-0826 63/ Not Applicabla
Zip Country §] 33.3 ( Lountr A ‘& 5. Certificaté of Status Oesired O g;g'gg: L‘:gﬁﬁ"”al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

ARSCOTT, RICK Street Address (P.O. Box Numt;er is Not Acceptable)

808 SE 12TH COURT #3

FORT LAUDERDALE FL 33318

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name ol registered agent and ttle if apphcable. {NOTE: Ragistered Agent signature required whan rainstating} DATE

" FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | B3 ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE kiCWQ O Celete TITLE D change [ Addition | &
NAME Hs MANMVEL NAME g
swesTonness | g R4 MARARDS &Q cge STREET ADDRESS &
CITY-ST-2P COCORNT CREEK . F}__ 330?3 CITY-ST-2IP ﬁ
LIILE %l Y] E;?,f ﬁju/VP - [ pelete :J:;EE [ Change [ Addition | ©
AME AUT
STREET ADDRESS £ AL UL Y oAy STREET ADDRESS
oITY-5T-2P 7%/0(}2\/ DA/ g Ff_ :554{3‘4 CHY-ST-IP
TIILE ? £ES (DEVT . 7 Delste —RatmE - - - [-Change [ Addition { -
| OBERT ZIMN
ITY-ST-21P /SHB se WS ITY-5T- 2P - -
G- ForT Laup eRNALE , FLORDAZIS ™S - <
ITLE 4 O pelete TITLE O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS - -
CITY-S§T-ZIP CITY-ST-Z2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
— T Delets. - T1LE — - s « «=[] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS _ -
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supglied 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 report or supplemental 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 director
of the corporation or the receiver or trustee empowered (o execute this report ag required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg@wih an address, gith al} other like empowered.
SIGNATURE: 4 AIN ST VOY, gégﬁo 89-762-933
al aylime Phone #

PERYHR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




