2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000060565 Secretary of State

PET DEN LE 'PET, INC. 05-28-2002 91771 007 ***150.00
Principal Place of Business Maiting Address
15201 NORTH GLEVELAND AVENUE 15201 NORTH GLEVELAND AVENUE PRI SR
SUITE 940 SUITE 940 }
NORTH FORT MYERS FL 33303 ) NORTH FORT MYERS FL 33303
M S— A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65—0932599 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . AU e e wm - -
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Cily FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

YBIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required whan rainstating) DATE
3 ﬁhisf{:prporalic.)n is eligiblg 1o satisfy (ijts intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax |I|ng rgquwemem and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete TME [Tchange [ Addition
NAME RUBIN, DENNIS NAME ‘
staeer anoress | 15201 NORTH CLEVELAND AVENUE STREET ADDRESS
crv-stze | NORTH FORT MYERS FL 33803 cITY-51-2P
TITLE vSTD O pelete TILE [JChange  [] Addition
NAME RUBIN, KAREN NAME
sreeT anpzss | 15201 NORTH CLEVELAND AVENUE STREET ADDRESS
orv-srz¢ | NORTH FORT MYERS FL 33903 Ty 51-20
TILE [ Delete TILE [ Change [ Addition
NAME o NAME
*|” STREET ADDRESS TS N Smae e mTET ool sl GRESTARTADDRESS [ res e n b s L e mme merns o
CrY-ST-2F GITY-ST-2IP
TITLE [ pelete TILE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelets TILE O changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP

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 repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, wity all other like empowered.
SIGNATURE: > = S H/)U’V

SIGNATURE AND Date Daytime Phone #

changed, or cn an atlachment with

May 28, 2002 8:00 am!

»

-
-~

CR2E034 (9/01)



