2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETS AND COMPANY, INC.

DOCUMENT # P99000063335

Principal Place of Business

1318 W. BEARSS AVENUE
TAMPA FL 33613

Mailing Address

1316 W. BEARSS AVENUE
TAMPA FL 33613-1108

5

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90043 022 ***150.00

AR RN

il

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Siate Gity & State 4, FEI Number Applied For
59 - 3{?7 '{97 Nol Applicable
Ze Courniry Zp Country S. Certificale of Status Desired O $8.75 A,ddmma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - ——— ——— -~ - — - - — - e — o Te— e . e e = - - T
PICKARD, J MES A Street Address (P.O. Box Number is Not Acceptabls)
{e = 28930 STORMGLOUD PASS B e : ' -
WESLEY CHAPEL FL 33543
City Zip Cada
. ~ /[ FL
8. The above named gnility s rn/il thié sta] : mantfor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ( SHnqe )
Signanse. fped o pnnisd name of registared agent and lile d epplicable. INQTE: Registered Ageni signature recuired whan rainstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi . . ) '
A N . Election Campaign Financin
Tax filing requirement and 185 1 G0 $0. ARter MAY 1, 2000 Fea will be $550.00 T om0 $5.00 may Bo
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11 .
TIHE PRESIVIen. T O petete TME O Change [ Addition | &
MAME THvES €. HicHann - NAME 2
STREETADDRESS | {3/ & o). BEALSS A/E STREET ADDRESS §
-§T1- = .8 L
eny-s1-2° A PBA, R 33&12 CITY-5T. 21P o
Time V. PResiognt L] Delete TnE O3 Change [ Addition | S
NAME GLENNA PiICKEAR Y RAME
sreeraonress | 1Bl 03, vAEARSS AVE STREET ADDRESS
oTY-5-2P tamda, A 736l2 oAy -5-2¢
TME (7 pelets mie O chenge [} Addition
NAME NAME ——— ———— - R S
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-TP
1 T T T ~ ~Cloeete~ —f- M —-— — - ——— — «— - ~[2] Change-—[=] Asition -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
C e [ Detete TLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-5T-2IP
mLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADIIRESS STREEY ADDRESS
CITY-ST-1P CHY-SF-21P .

13. | hereby centify that the informatio
indicated on this report or supple
¢ the corporalion or the receiver
changed. or on an attachment wi

ental report
trustae e

b
=1

SIGNATURE: RS

supplied with thig fil
is trup 4

bl atper like efooyered.

.
BN
e L

rioes not qugflity for the exemption stated in Seclion 119.07(3)(i), Porida Statules. ! further ceflify that the information
anfi Ilfat my signature shall have the same legal effect i
horl as required by Chapter 607, Florlda Statutes;/m that my name appears in Block 11 or Block 12 if

as If made under oath; that | am an officer or director
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