2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000063335

PETS AND COMPANY, INC.

ecretary of State

04-24-2003 90196 027 ***150.00

Principal Place of Business
1316 W. BEARSS AVENUE

TAMPA FL 33613

Mailing Address
1316 W. BEARSS AVENUE

TAMPA FL 33613 .

2. Principal Place of Business

3. Mailing Address

RN TR MR

Suite, Apt. #, atc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3587487 Not Applicabie
Zi Countr Zi Countr iti
4 Y P uniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ R Nam? o e i e - A TR T T e T T S —
PIC D' JAMES A Street Address (P.O. Box Number is Not Acceptable)
28930 STORMCLOUD PASS
WESLEY CHAPEL FL 33543
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

'Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete I TITLE T Change [ Addition
NAME PICKAHD JAMES E HAME

smeer Dpress | 1316 W BEARSS AVE STREET ADDRESS

cmv-st-z¢ | TAMPA FL 33613 CITY-ST-7IP

TITLE VP : O pelete TITLE D Change [ Addition
NAME PICKARD, GLENNA- - NAME

streeT anoRess | 1316 W BEARSS AVE - STREET ADDRESS

crv-si-z¢ | TAMPA FL 33613 CITY-ST-2IP

TITLE [ celete TITLE {71 Change [ Addition
NAME HAME

STREET ADDRESS T A e - mer s R et ADDRESS ™Y T = ST . N
CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ Delete TIMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P © CITY-ST-2P

TITLE TITLE ] Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-5T-2IP

12. | hereby certify that'the information su
indicated on this report orgupplement
of the corporation or the r
changed, or on an atltach

fi5.204. 1372

Daytime Phone &

SIGNATURE:

4!‘”\;3

smﬂ'\rmm OR Pnl'N.‘FED NAME OF SIGNING OFFICER OR DIRECTOR

;

©

A

CR2E034 (10/02)



