2000 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # P99000048 - Jun 21, 2000 8:00 am

1. Entity Name i - o

NUTRA PET, INC. S Secretary of State
PR 05-03-2000 90146 043 ***150.00
Principal Place of Business Mailinghtddmse{ R
8621 E. MALVERA ST. 6621 E. MALVERA ST.
INVERNESS FL 34452 INVERNESS FL 344528019

2. Principal Place of Busine. 3, Mailing Address

923 . BRIT TANY P/H)/ 933/ 5. ARITTANY Pard | 8 T

Suite, Apt. #, atc. Suite, ApL. #, elt. DO NOT WRITE IN TH!S SPACE
City & State Cty & Stata 4, 41 Nupbe; Applied For
INVERNESS, FL VERNESS, FL 59-3534 769 YT
Zip Couniry Zip Country . e $8.75 _additional
5. Certifi [~ RSO
34‘1’5:?“?559 1 JUsAh 3HY5] - 2559 |-- U A - Certficate of. Status Desired_- - [J ~ == Rotuied
6. Name and Address of Current Roglistered Agent 7. Namo and Address of Now Rogistered Agent
Name
IACOBS. MICHAEL T AcoBS., MmicHREL
. . . —_— .| _Street Addresa (PO, Box Numbar is Not Acceptable) I .
~8821 E-MALVERAST— —— = — o e T T T TRl =
52
INVERRESS FL 344 9221 S, BRITTANYG PATH
City ip
LNVVERNES'S FL | 354827559
8. The above named entity submits this statemant for the purpase of changling its registerg fiica or registerad agem, or both, in the Siate of Florida.
sianaTURE __MICHIREL  Thced s, ZWVQ Zg: z 2— ' Q/v/ao
Signetune, TyDed or princied Name of registensd sgent knd ke if sppiicabie (NOTEMTzgistared Agent signatune requirad when reinatating) ORTE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 1o 'E:;e;::lFundun Caén;:g;g‘:ming 0O $5-0°m"::§1;539
{See criteria on back) a Make Check Payable to Department of State " 8
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TME PRESIDENT 3 Delete mE Clchange [ Addilion §
NAME MICHRE L JHCPAS NAMEE 2
smeetanoiess | ARl S, BRITTANI PATH STREET ADDRESS 3
CTY-ST.2P TANYERNESS , Fi. 3445 ciry-s1-2p . ﬁ
TIRLE O oetete TIMLE ClcCange [ Addition | O
NAME NAME
STREET ADDRESS . ‘ STREET ADORESS 2
CITY-S7- 2P CITY - 51-7P
TLE ) - DOroee =~ I‘mus s e 2= e e 2o Chenge [ Addtion
NAME NAME .
STREET ADORESS : o STREET ADDRESS
| omv-sr-zp ) ) CITY-ST-2P ] . )
TTE L} pelsts TILE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADCRESS
CITY - §1-21P , : CITY-ST-2IP
TME 3 Dalete nnE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-5T-2P
mE O petete TME ) Change [T Adelion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2P CITY-ST-TP

13. | heraby cartity that tha information supplied with this filing does not qualify for the examption stated in Section 119.0?\5’3)('1].‘Florida Statutes. | fuelher ceriify i 52 " "
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same iegal effect as if made under cath; that | am an officer or - -
of the corporalion or the receiver or irustee empoweredTo exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block
changed. or on an attachment with an adlher like empowered. .

(]

— MICHKEL TACOAS 4/2»/.0 96 Yol (568
Dae T

Deytms Phone #

SIGNATURE:

MGNATURE AND TY RINTED NAME OF SIGNTG OFRCER OR DIRECTOR




