2000 UNIFORM BUSINESS RERORT, (UBR)

5/9/00-90056-016-$150.00-$150,00

DGCUMENT # P99000053572

1. Entity Name

PET HUNTER, INC.

MIAMY FL 3129

Principal Place of Business
1925 BRICKELL AVE. STE. 0-207

Mailing Address

1925 BHICKELL*AVE.. STE. D-207
MIAM) FL 33129-2600

-
4,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

00 JUN-9 PH 3: 21
T "Ti.g.‘.,‘s.’ :l

b imnd JWAT!;
ALULAHASSEE. FLORIDA

im

DO NOT WRITE IN THIS SPACE

Ciy & Stale City & State, 4. FEI Nymber Applied For
i R"D p v Qd Eb r Not Applicable
Zip Country Zip Country N . $8.75 Additionat
8. Certificate of Status Desirad O Fee Required
... 5._Name and Address of Current Raglstered Agent __ . 7. Nama and Address of New Registered Agent . .
Name - -~
e - B - ] P o P T L
MCGUINNESS, LINDA Street Address (P.Q. Box Number is Not Acceptable)
1925 BRICKELL AVE, STE. D207 __ L .
MIAMI FL 33129 T T TTT T B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE I
Signaturs, Typed of prinied nama of regesiered agent and Liie if applicable. {NOTE. Regisiared Agent & gnanwe required when reingialing) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax hlmg rgqunrernent and elects to do so. After MAY 1, 2000 Fee wilt be $550.1 Trust Fund Contribution. Added 1o Foes
{See criteria on back) 1] yable to Department of Stale
11, QFFICERS AND DIRECTORS I 12, ADGCITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 o
THLE DPT 0 Delets e O Charge 1 Acdilion §
NAME MCGLINNESS, LINDA NAME =
stacer o0ness | 1925 BRICKELL AVE., STE. D-207 STREET ADORESS 3
on-st-zk | MIAMI FL 33129 CITy-ST-2P éJ
TTLE Ovs O pelete TILE Ochange O Addition | ©
NAME CHIN, JOHN Q RAME
steeer aoness | . 0, BOX 432455 STREET ADDRESS
crv-st-zP | SOUTH MIAMI FL 33243-2455 LirY-§1-2p
e O Detate TTLE O change [ Additiop.
_ NAME « NAME - ) L
STREET ADDRESS T STREET ADDRESS . e -
CHY-S1-2P CiTy-ST-2° .
WiE T T e — —-[] Deketa — ~TME -——— — - e o — o = ——— — [} Change—- [ Auditicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
e O velete TME O charge [ Addition
RAME NAME - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-ST-21P '
TILE 1 telete TME P %'5%»; [ Addition
NAME NAME
- B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
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is report or supplemental report is irue an
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URE:

[RED

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the
of the corporation or the receiver or trusies empowered (o execute this report as required by Chapter 60
changed, or on an attachment with an address, with all other like empowered.

same legal &

7, Florida Statutes; and that iy nama appears in Block 11 or Block 12 if

3)(i). Florida Statutes. | further certify that the Information
ect as it made under oath; that | am an officer or director

\Jb\ob 305 -6 L7-612g

R PRINTED NAME OF SIGNING OFFICER OA SHRECTOR

Daytme Phone ¢




