::'v,

2000 UNIFORM BUSINESS REPORT (UBR

P

FILED

DOCUMENT # P9000047010 I Feb 01,2000 8:00 am

YOUR PET PALS, INC. Secretary of State

02-01-2000 90030 020 ***150.00

Principal Place of Business Malling Address
8951 BONITA BEACH RD.. STE. 650 8951 BONITA BEACH'RD.. STE. 650
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354276 ST
R o3 g UL O
- £A5) Pon, jr Beach £ 251 Ponda brach 4.

Suita, Apt.’ #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SO (250

fty & State . City & State 4, FEl Number : Applied For
’_é:ﬂa'ia. Spn K\ﬂS p L Bpn,,"i'@ S',m.‘nqs . FL (5= 21152 Not Appiicable
‘5%_'3 / 5 S Co&\g’q_ ‘52"1” Be= %’E’A 5. Certificate of Stats Desired O gg'gfqlﬁg;;“c’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASSESE, HEATHER
8951 BONITA BEACH RD., STE. 650
BONITA SPRINGS FL 34135

MName M/A_

Street Address (PO.

Beox Number is Not Acceptable) <

City

Zip Code

FL

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~
N
-

{NOTE: Ragistered Agant signalure required when reinstating)

DATE

Signature, lyped or printed name of registered agent and title if applicable.

¢ o

9 Thig-torporation-is eNGiHETo saNey 18 IMang ible

Tax filing requirement and elects 10 do so.
~ {See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

=== FILE NOW!!I FEE IS $150.00

T — .
10. Election Campaign Financing

Trust Fund Gantributian.

$5.00 may Be
Added to Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ?(' ¢S dent [ Delate - T [J Change [ Acdition
NAME Heather Cassese NAME ‘

STREET A00RESS | gy @ AMatoava. S 3 STREET ADDRESS

ov-sze 1 Bonifa Sonngs , FL 3HI. CITY-ST-71P

Tme Secreiany T O Delete TinE [Jchenge [ Addition
HAME Tosepn %ﬁw NAME

STREET ADDRESS |3 97 ' ama i . STREET ADDAESS

OTY-ST-2P (B Lht__&‘@ 'nge 0 4135 CTY-ST-2IP

TTLE Jd [ telete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP e

TLE 1 peiete TITLE O change T Addition
NAME HAME .
STREET ADORESS . STREET ADDRESS - i
CITY-SI-7P CiTV-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NaME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2

TILE O oelete TILE [ cnange  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

LUTY-ST-2P CITY-ST-2IP .

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11_9.07(3)0). Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the 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

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Block 12 if

ALV-IHMO

Oeytime Phane #

//QK/AO

Oate




