2000 UNIFORM BUSINESS REPORTVUBR)

1. Entity Nams

WESTFORK PETS, INC.

DOCUMENT # P98000059447 : %

ﬁ_‘b

Principal Place of Businoss

2164 S UNIVERSITY DRIVE
DAVE FL 32324

Maiiing Address

2184 § UNIVERSTY DRIVE
DAVIE FL 33324

2. Principal Place of Business

3. Wailing Addiess -

Suite, Apt. #, etc.

Sulte, ApL. #, etc.

il

M1

FILED
Aug 01, 2000 8:00 am
Secretary of State

07-12-2000 90014 035 ***550.00

[T

00 NOT WRITE IN THIS SPACE

4. FEI Number

City & State » City & State ’ L Applied For
g LS - 09 33087 Not Applicabls
Zip Country Zip Country N . : $8.75 Additional
‘ ) 5. Ceriificate of Status Desired O Fee Required
_ ———ee__...8._Name and Address of Current Registered Agent— —. — = —o|mrorem o oooe- -==T.:Mems and Address of New Rogistored Agant - - == == ~f> = ==
N . L. | meme N e . |-
" RAFAEL DAID - T T 3 .
Street Address (P.O. Box Number is Nol Acceplable)
2184 S UNIVERSITY DRIVE A
DAVIE FL 33324 } ]
: ) ca L City - . FL | 2» Code
8. The above narned entity submits this statement for the purpose of changing its repistered office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printsa name of registered agent and Wis U applicable, {NOTE: Ragqi AQeri B raqeired whan ok ] DATE
8. This corporation s aligible to satisfy its Intangible FILE NOW!I! FEE IS $560.00 o Gamoaian Financi
Tax liling requirement and elects 1o &0 £0. After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 Election Campaign Financing $5.00 may Ba
Bl Trust Fund Contribution. Added 10 Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11 —
e - PDS 7 Dewte e "D Change L] Addiion §
HAME RAFAEL, DAVID HAME =
st s00mss | 2164 § UNIVERSITY DRIVE STREE AODRESS 3
CITY-S1-2IP DAVIE FL 33324 CIFY-51-2P §
TME 7 petete TINE Cchange [ Addition | G
N HAME
STREET ADDRESS STREET ADGAESS
CRY-ST-ZP CITY-ST- 2P
e O Detae me D) Crange [} Addiion
MAME— " S e s s m ot d s e e o RAME e el e = s Lo - e S
TSWEETADDRESS | T T STREET ADURESS
CRY-ST-7tP CITY-ST-2P
TME O detete TME [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-5T-2P
TILE O petets mie O change ] Asdition
NAME ' RAME
STREET ADORESS STREET ADDRESS
oTY-51-0p CITY-ST-2IP
me 7 tetete TITLE O] change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LY -57- 2P CIFY- ST- 2P ’

13. | hereby certiy that the information supplied with this fili

indicated on this report or supplermental repart is true and accurate and that my signature shal
of the corporation or the receiver or trustaa empowered 1o axecute this report as required by Cl

ass, with all other like smpowergy

does not qualily for tha exemnption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
| have the same legal effect as it made under oath; that | am an ofticer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Dayuin Prone #




