2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087526 Apr 24, 2000 8:00 am

1. Entity Name

YOUR PRECIOUS PETS, INC. ecretary of State

04-24-2000 90120 008 ***150.00

Principal Place of Business Mailing Address
5031 NW, 6TH STREET 503 N.W. 6TH STREET
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2124
(W RV IRV I B O
[03/i MW | DAME _
Suite, Apt. #, etc. 4 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 1 EENumber .‘f\pplied For
Dmf/&/) A( // Jﬁ}'{é mO?c?_f/Z_é i Not Apglicable

Zip ~ Countr ‘fip Country - . $8 75 Additional
v & 8. Certificate of Status Desired it
33 ‘7[?[\] a,, S,A . At‘-{ﬁ : \SAﬁ'{é — ! B O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™ - -
Name
F“'INGS’ INC. Street Address (P.Q. Box Number s Not Acceptable}

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end titla ¢ applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
B s e tasto ™" | oy MY 5 2000 Fea il be $ssg0 | '™ Secten ComomionFnancing - $5.00 way 8o
= ' ! . Trust Fund Contribution. 0 Addead to Fees
{See criteria on back) _ a - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE . O Change (] Addition
HAME BRUNO, JAMES K NAME
sreeT aporess | 5031 N.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D [ petete TITLE ] [ change ] Addition
NAME BRUNO, ANN - NAME
staeet aooness | 5031 N.W. 6TH STREET STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 ) CITY-ST-2IP
TILE - - CoT - O petete me - {— T— 7 0T . " "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ' CITY-5T- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE : [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this repol upptemental r i d 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 or the receiver or trustee el execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac?hm (S‘é /)
\ins 2-7- 2000

SIGNATURE:, A s A

s /éﬂ%u.ﬂuns ANDTYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



