2000 UNIFORM BUSINESS REPQ&'E-]U&R)
DOCUMENT # P99000082005 &~ =

FILED
Jul 20, 2000 8:00 am

1. Entity Name S t f St t
PET LIFE PLUS, INC. v/ ecretary or dtate
06-13-2000 90005 022 ***150.00
Principal Place of Business Mailing Address
B55 NOATH NOB HILL RD. 855 NORTH NOB HILL RD.
PLANTATION FL 33324 PLANTATION FL 333241075
Suite, Apt. #, atc. Suita. Apt. #, ete. DONOT WRITE iN THIS SPACE
City & Stale City & Stale ( 4, FE Numbsr ™ | Applied For
- 02N | A ~_V [Not Applicable
Zip Country Zip Country T $8.75 Additional
— . N __ e . . o ‘.'t- Cemﬁca}g of S't'aius'Desued; k[:l_ Foo Raquired )
6, Name and Address of eront Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
- L - —. - o -
-7 —BIRZON PETER-— - - ~ - - - Srreet Addrass (P.O- Box Number Is: Nut Acce:ptatne) SV -
855 NORTH NOB HILL RD. ]
PLANTATION FL 33324 I
City | FL Zip Cade
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fsorlda.
1
SIGNATURE .
Signane. iyped or printad name of registerad agent and tlle If spplicabis. {NOTE: Registarad AQent 3ignatune /equinsd when MENeatng) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW1l! FEE§50.DO 10 yion C. lan i .
Tax filing requirement and elects 10 do 8o, After MAY 1, 2000 Fee wilbe .00 . Eln?;:t "?L!ndacr;noz?ngbr:‘m:ancmg fd%e?ieo':gyssse
(See criteria on back) O Make Check Payable to Department of Stale )
11. OFFCERS AND DIRECTORS 12, ADD|TFONS] CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
me P [ Delete LE O Change [ Addaion | =
HAME BIRZON, PETER : HAME =
sTreeT poAess | 855 NORTH NOB HILL RD. STREET ADORESS -
crv-s1-2¢ | PLANTATION FL 33324 Ci-s1- 2P
[T
me v j Xmlm e Dlchange (] Addition | &
NAME SCORATOW, KIM NAME
sreeT ADDRESS | 20025 NE 10 PLACE STREET ADDRESS
ciT-St- 29 MIAMI FL 33179 CITY-5T-2P
TTmE - LT T T T T YT Ooglge . fmET - i N T Olonenge [ Avdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CMY-S1 AP [T T R M et R CITY ST I il e o —-
TME ‘ O Delete THLE Ol change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
TME O oeleta TME O change  [J Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CITY.ST-ZP ' CITy-ST-2IP
mEe [ pelsts me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-51- 2P Cry-SI-ap
13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered lo execula this report as required by Chapter 807, 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 empowerad. (q 5 d )
SIGNATURE: A 0 D Petee LO B ..r-zcaw%h/oo B-cOlole
onmﬂ‘rmmﬁﬁﬁbﬁm oFFlcsaon DIRECTOR Dirytene Prione #




