2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000060565 May 31, 2000 8:00 am

1. Entity Name

PET DEN LE 'PET, INC. Secretary of State

05-31-2000 90037 048 ***150.00

Principal Place of Business Mailing Address

15201 NORTH CLEVELAND AVENUE 15201 NORTH CLEVELAND AVENUE
SUITE 940 SUITE 940

NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-2714

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. F her Applied For
Y ! %N ""0 q 32 Sq q Not Applicable

Zip . Country zp Country 5, Certificate of Status Desired O $8'75 Additional
. } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ar Name
SPIEGEL & UTRERA, PA- - -~ SreeTATGEEE (PO, Box NuriBer SNoTAGES RGBT~
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity Submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed er printed name of registered agent and title f applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
e e o tor ™% | ator MAY1,2000 Fag wil bo §s5000 | 10 EecionCampsin Francig | - $5,00 ey e
o ’ : Trust Fund Cantributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE [dchange [ Addition

NAME RUBIN, DENNIS NAVE

STREET ACDRESS | 15201 NORTH CLEVELAND AVENUE STREET ADDRESS

orv-st-2p | NORTH FORT MYERS FL 33903 cimv-S1-2P

TIMLE VSTD O Gelete TITLE [ change [ Addiicn

NAME RUBIN, KAREN NAME

STREET anoress | 15201 NORTH CLEVELAND AVENUE STREET ADDRESS

Clrv-5T-2P NORTH FORT MYERS FL 33903 ciy-&1-2P

THLE [ peiete TITLE Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-21P N B ocov-srze e s .. . R
Tme T i [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CATY -$T-27 CiTY-$1-2P

TIMLE [ pelets TITLE [JcChange [ Addition

NAME I P NAME

STREET ADDRESS . o STREET ADDRESS

CITY-$T-21P fooe, CITY-ST-2IP

TITLE RPN . [ Delete TILE [JChangs [ Addition

NAME i fadans NAME

STREETADDRESS | w41, 107 7He ¥ STAEET ADDRESS

CITY-ST-7IP K CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: M e e G UIRED {///ﬂd (7‘1/)%5/2;369
7/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

i

CR2E034 (51/99)



