2000 UNIFORM BUSINESS REPART-(UBR)
DOCUMENT # P99000091040

FILED
Jun 07,2000 8:00 am

1. Entity Name .
ALL ARGUND PET CARE, INC. Secretary of State
b 05-08-2000 90140 019 ***150.00
Principal Place of Business Mailing Address ,
1268 S0, HIGHLAND AVE, 1268 5O, HGHUAND AVE.
CLEARWATER FL 33756 CLEARWATER FL 337564376

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc,

DA G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
i 5 q” 3{00 ‘{q 83 Not Applicable
Zip Country Zip Country - . $8.75 Addiional
. 5. Certificate of Status Desired O Fao Required
5. Name and Address of Current Reglistered Agent 7. Nama and Address of New Regiatered Agent
——— - - —_ JURDHDRINN P N1, | 7- Y St S R R L - = — -
BEGGS! LAURIE N Street Address {P.O. Box Number is Not Acceptable)
- 1617-VALENCIADR. W, —-———. — DS Sty e i S T L
LARGO FL 33778 ,
City FL Zip Code
8. Tha above name: ty submits _this statement ing its registered office or registered agent, or both. in the State of Florida.
TR SIGNATURE
Qnalure, (yped of printad name of registered agent end litle | (NOTE: Registared Agent signalure requred whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangibie _ FILE NOW!It FEE IS $150.00 1 i o
Tax fillng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eloction Campa gn Financing $5.00 May Be
= . Trust Fund Corntribution. Added 1o Fees
{See criteria on back) “ Make Check Payable to Depariment of State
[ ] OFFICERS AND DIREGTORS, | B3 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TE Jowonay | © pRrodS VL Frestdesd) ] pog, mE [ change £ Addition §
NAME Lauvie O Peqqs, HAME <
STREET ADDRESS G Ve borné BT 1D STREET ADORESS 3
-1 (aaco (C2BF17Y CITY-ST-2P i
[t
ILE [0 Delese 13 [ Change [ Addition | ©
NAME KAME .
STREET ADCRESS STREET ADDRESS
oITY-5T-ZP CITY-ST-2P .
ME _Blogge _Jme _ [ cenge [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2F CiTY-ST-2P
me T '— T T Dekete e T T T ClCunge O Addition |
NAME NAME
SIREEY ADDRESS STREET ADDAESS
CITY-ST-2P cITY-g1-2P
TINE O detete TINE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-29 CITY-ST-TP '
LE 1 Delate TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-2P

13. | heraby certily that the Inlormation suppliad with this ﬁling
Indicated on this report or supplemental report is true an
of tha carporation or the recaiver or trustee empowere
changed, or on an attac nt with an 3ddress, with all other like etnpowered.

> "I-H:'E !

doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if

e

ed
 SIGNATURE: i Begq

4 |rs [.,, 2000 (7932_1@_2;-5"22#




