2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000059548 FILED
1: Enlity Name A 0 2000 8000
< Enjty r 07, :00 am
2 RYGSLEY'S PET SUPPLIES, INC. ecretary of State
04-07-2000 90020 007 ***150.00
Principal Place of Business Malling Address
1300-2 S.W. 160TH AVE. 13002 S.W, 160TH AVE.
SUNRISE FL 33326 SUNRISE FI. 333251979
Suile, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4.YFEI humber é Applied For
y-D928 23 Not Applicable
i C i — C - - ‘ ~e = ddlitic
Ze ountry Zip ountry §. Ceriifcald of Staws Desred ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALENAR, LYN-OEE Street Address (P.0. Bax Number is Not Accepiabie)
1300-2 S.W. 160TH AVE.
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie If applicabls. {NOTE. Registered Agent signature raquired when reinstating) DATE
TN L. . . . ey 5—_’:‘—t—:— ‘g”.; ““‘i-""—_ STt ROV e e e | R T e - o _—
9.)This corporation is eligiole to satisfy its Intangible T = LB NOWTH FEETS_ $150:00° 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. ] Added to Fees
(See criteria on back} Make Check Payable 1o Depariment of State
1. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 0 1 Delate TILE O change  [] Addition S
NAME HALENAR, LYN-DEE NAME I
STREET ADDRESS | 1300-2 S.W. 160TH AVE. STREET ADDRESS 3
oY -ST-2IP SUNRISE FL 33326 : CITY-5T-ZP u
oc
TILE [ Delete TITLE O thenge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-5T-Tip
e - [ Delete TiTLE [ Changg (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Dekete TILE [ change (7] Addition
’ NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
me ] Dekle Tme [l Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
e O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
13,1 hereby certify that the inforpati i ith this filing goes not quality for the exemption stated in Section 119.07(34), Florida Statutes. 1 further certify thal the information
indicated on this report or supplem &port Js true and acguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr ¢ truste ‘.;. wered (0 ex thig as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 If
changed, or oR-8 ! h ith all other |
SIGNATURE: - Jiﬂ\-D« F‘A]tnkf 2 Rl
SIGNATUREIAND TYPED DF-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date N Daytime Phone #
R




