2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P99000083081 Aug 21,2001 8:00 am
1. Eniy Narme : Secretary of State
PET BY NET, INC. / 08-21-2001 90005 044 ***550.00
Principal Place of Business - Mailing Address
3910 NW 49TH STREET 3910 NW 49TH STREET
TAMARAC FL 33309 TAMARAC FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0962494 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - < (/ ﬁp L@ﬁ*-\ .r.._ ekl \" b SE.('“‘-QJ X

¥ Signalura/ypad or priefad narm gistar g"&nt ar‘ lilTiMphcab\e {NQOTE: Registered Agent signature reqfad when rginstating) DAI?’ / (. / f
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8. The above nam ntity submits thi

A
9. This corporationé eligible to satisfy its Intang]ble FH.E NOWIl! FEE IS $550.00 ian Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:i:?'o:ﬂ;a(r:ngilngguﬁ::nCIng 0O fg'gqo'\gzisse
. {See crileria on back) O Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p/D [ Delete e [ Change [ Adcition
HANE SCHWINN, JAMES M NAME
STREET ADDRESS | 3940 NW 49TH STREET STREET ADDRESS
orv-sr-2P - PTAMARAC FL.33309 CITY-57-2P
TILE EVP O Delete TILE (Jchange ] Addition
Nave BUCKEY, DANIEL NAVE
STREET ADDRESS | 3910 NW 49TH STREET STREET ADDRESS
crv-s-2P | TAMARAC FL CITY-ST- 2P
TTLE ST [ pelete TLE . __[.Change . [ Addition
JMame_ _ SCHARMER, MICHELLEw S i .2 ey I
STREET ADDRESS | 3910 NW 49TH STREET STREET ADDRESS
crv-sT-2¢ | TAMARAC FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NavE BUCKEY, MARIANN F NAvE
STREET ADDRESS | 3010 NW 49T|-| STREET STREET ADDRESS
omv-st-7p | TAMARAC FL. CITY-ST-21P
TmLE VP [ Delete TITLE [Ocrange [ Addition
NAME SCHWINN, CYNTHIA M NAME
STREET ADDRESS | 3910 NW 49TH STREET STREET ADDRESS
om-st-7P { TAMARAC FL 33309 CITY-ST-ZIP
TimE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-ZIP

13. | hereby certify that the informaticn 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 or director
of the corporation cr the recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * ~SEMATURS DESIIERES : //,?/o )

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (5/01)



