2001 UNIFORM BUSINESS REPORT (UBR) FILED g .

DOCUMENT # P99000098656 Apr 23, 2001 8:00 am
1. Enty Naps-- ecretary of State
HERBAL PET VET, INC. 04-23-2001 90218 046 ***150.00
Principal Place of Business ) Mailing Address
9312 GLADES HD. 9912 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0962183 Applied For
Not Applicable
Zi n Zi Count iti
P Country ® ouniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o .| Neme ] .
ANGEL, ALBERT J -
Street Address (P.Q. Box Number is Not Acceptable)
10712 EL CABALLO CQURT
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE 150. . ) ) .
P T g roquiemant snd alocs 0 Qo g0, AﬁeFf M‘EAV 1 v':nm FFie :ﬁus bes qssus?o 00 10. Blection Campaign Fiaancing $5.00 May Be
ax i m,g equireme ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete TIILE Clchange [ Asdition | 8
NAME ANGEL, ALBERT J NANE S
STReet ADDRESS | 10712 EL CABALLO COURT STREET ADGRESS 3
arv-sT-2¢ | DELRAY BEACH FL 33446 oTv-51-2° T
o
MLE D O Delete e O crange [ Adeition | &
HAME ANGEL, GLADYS NAME
STREET ADDRESS | 10712 EL CABALLO COURT STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP
[ e . i eSO Delete - TME R - : Clchange™ [ Addition™ :
TNAMETTT NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-ST-2IP
TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
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 director
of the corporation or the recetver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like emppowered. :
SIGNATURE: ﬂ'\L&K‘\’ Riocel 0o 4160l Cbig52-3/32 .
SIGNATURE AND TYPED OR PRINTED NAME f)leuma OFFICER OR DIRECTOR [ A 1 Date Daytime Phone ¥

-




