2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000048259

1. Entity Name

PET'S BEST FRIEND, INC.

Principal Place of Business

524 39TH AVENUE NCRTH
SAINT PETERSBURG FL 33703

Mailing Address
524 39TH AVENUE NORTH

SAINT PETERSBURG FL 33703
3. Mailing Addre

54 Sf‘j\m%- NORTY ?

Suite, Apt. #, etc.

2. Principal Place of Business
HowE,

Suite, Apt. #, etc.

10 Lhamg
7

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90962 009 ***150.00

— e W W Jh W

0O NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEI Number Appiied For
ST ?ETE&&EURQ EL (g ?‘1’&&5&026 Pz 593579132 Not Applicable
Zip ) TCountfy. T === Zipr - e = . Country - » _ . 8.75 Addi I
35—7 o U S A -5-3—] DB O YA &, Certificate of Status Desired O ?ee Requlreémna —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMT
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy fts Intangible
Tax filing requirement and elects to do s0. |
(See criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 1 elete THILE [ Change  [] Addition §
NAME SARMIENTO, CARLOS A NAME -
STREET ADDRESS | 524 29TH AVENUE NORTH STREET ADDRESS g)
Cury-ST-2 SAINT PETERSBURG FL 33703 Cmy-ST-20P o
TITLE sV O elete TTLE O chenge [ Additon | &
NAME SARMIENTO, TINA N : HAME
STREET ADDAESS | 524 39TH AVENUE NORTH STREET ADDRESS
~CIFY-ST-2IP SWURGFL 33703 - — - CITY-ST-2IP S e———— —_— . o
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S-2IP
TME [] Dalete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-81-2P

13, | hereby certify that the information suppli
indicated on this repert or supplemental r
of the corparation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

with this filing does not qualify for the exemption staled in Secti
ort igitrue an accuraie and that my signature shall have the sa

port as required by Chapter 607, Florida Statutes; arkd that my name appears in Block 11 ar Black 12 if

lon 112.07(3)(i}, Florida Statutes. | further certify that the infermation
me legal effect as if made under oath; that | am an officer or director

-]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Daytime Phona #




