| FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PRAVRIN

b
DOCUMENT #  P99000090662 Secretary of State
1. Entity Name 02-03-2003 90144 015 ***150.00
PET HAVEN, INC.
Principal Place of Business Mailing Address
1833 N.E. 24TH STREET 1833 N.E. 24TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084 220
I — HII\IIIINllllllllﬂlIIHIIIINII!HllillIIII!IINIIHIIIININHlll!
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0955997 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?e;.algfq Lﬁidc:“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . oo Name . S - BN—
KESTER, CHERYL S Street Address (P.O. Box Numhber is Not Acceptable)
1833 N.E. 24TH STREET :
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i e e — = -
FILE NOW!!! FEE IS $150.00 I e e B R T- i i W
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁvtrigbution ° O fci;eegohgzﬁf ¢

Make Check Payable to Florida Depariment of State ’

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE D 7 Gelete THLE [C] Change (] Addition
NAME KESTER, CHERYL 5 NAME

streer acoress | 108 NLE. 13TH AVENUE STREET ADDRESS

emv-st-zp | POMPANO BEACH FL 33062 CITY-S7-2IP

TITLE - {7 Delete TITLE [ Change [ Addition
NAME NaME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ~-

TILE ) [ Delete ILE [ Change [ Addition
NAME ) NAME

| TSTREET ADORESS | - i W STREETRDORESS T T T

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP OITY-ST-21P

TITLE [ Delete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-71P CITY-ST- 2P

TITLE {1 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrmeg] with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AN FED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Daylime Phone #

CR2ED34 (10/02)




