2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085158 Feb 04, 2000 8:00 am
I Enty Name Secretary of State

DEBBIE'S PET SUPPLIES, INC. 02-04-2000 90031 044 ***150.00
Principal Place of Business Mailing Addrass
14192 US HWY 18 14192 US HWY 18

HUDSON FL 34667 HUDSON FL 34667-1167 H 0 016 957

2. Principal Place of Business 3. Mailing Address l||m"| NI III

il

JRRLI

|

l

Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NDT WRITE IN THIS SPACE

City & State City & State 4 FE| Number Applied For

-3544G Q N Not Ayt

& Country Zip Country 5. Certificate of Status Dasired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENGER’ DEBRA Street Address (P.O. Box Number is Not Acceptable)

14826 GARSON LOOP

SPRING HILL FL 34610
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed of printad name of regislered agent and title ' applicable. {NOTE. Registared Agent signaiure required when reinstaung} DATE
. e, e . ™
9, 1h|sfc‘orporanqn is efigible I(IJ safisty ifs Intangible FILE NOW!l! FEE !S_ $150.00 10. Election Campaign Financing $5.00 iiay
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o o
{See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ] betete TITLE Ochange [
NAME SPENCER, DEBRA MAME
STREET ADORESS | {4826 GARSON LOOP STREET ADDRESS
CITY-ST-2iP SPRING HILL FL 34610 CiTY-ST-71P
TLE ] Delete TITLE 1 Change [
HAME . NAME
STREET ADDRESS S@EEj ADDRESS
CITY-ST-2P CITY-ST- 7P
TIME 73 Delete TITLE C)change [1°
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-4ip LIy -57-2P
TiLE [ belste TE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TITLE [ pelete TILE ) Change
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-4iF CiTY-ST-2IF
TTLE {1 Delete TITLE ] Change [
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CTY-S7-2P CITY - 8T-2IP
13, 1 hereby cestify that the information supnlied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify thai wic © ..

SIGNATURE:

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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 11 o 77
changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE AND TYPED OH PNNTED NAME OF SIGNING OFFICER OR DIRECTCH Daynma Phone #




