2001 UNIFORM BUSINESS REPORT (UéH) FILED

DOCUMENT # P99000111206 ! Apr 17,2001 8:00 am
e e r ecretary of State
BRIARWOOD PET CENTER; INC. -+ ~ :
: 04-17-2001 90030 050 ***150.00
|
Principal Place of Busanss Mailing Address i
5100 U.S. HWY.98 NORTH.STE.3 5100 U.5. HWY.98 NORTH.STED
LAKELAND FL 33809 LAKELAND FL 33809 .
I
R v —— ARG LML
h Lane '
Suite, Apt. #, dic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State j 4. FEINumber  §3-3622442 Applied For
. F‘l—. : Not Applicable
Zip ’ Country Zip Country ' . . $8.75 Aaditional
33 soq USA - 5. Certificate of Status Desired A Feo Required
_.. ____._6. Name and Address ot Current Registered Agent L ) .. 7. Name and Address of New Registered Agent _ -
Name
SNOWBERGER, ROBERT G

5100 U.S. HWY.98 NORTH,STE.3 St[eet Addrfss iP ﬂ Box Number is N tAccepteel-ble)
LAKELAND FL 33809 | ih n

U akeland FL | 3%%09

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

SIGNATURE l

CR2E034 (10/00)

Signatura, typed or printed nama of registersd agent and tills i applicabls, [NOTE: Registared Agent signature required when reinslating) DATE
" " . - . . . l 'I -

9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ) [ Delete TITLE ' [ Change [ Addition

NAME SNOWBERGER, ROBERT G NAME

sweet apoaess | 7725 ROLLING GROVE DR.,EAST STREET ADDRESS

cirv-si-2r | LAKELAND FL 33810 CITY-S1-2P

TITLE S . [ Delate TITLE 1 Change [ Addition

NAME SNOWBERGER, PATRICIA A NAME

sTreer aobaess | 7725 ROLLING GROVE DR.,EAST STREET ADRRESS

CITY-8T-2IP LAKELAND FL 33810 CITY-ST-21P

me_ |, — e ~__ Ooeete TITLE : ) B o _ [ Change _ {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21P

TITLE O pelete NLE ‘ O Change [ addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-5T-21P § crv-sr-ap F

TITLE O Dalete TILE : . (JChange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-§T-21P

TITLE O petete TILE [ Change [ Addition

UheME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 refgiver or trustee empowered to 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 attac! ith an address, wit§ Jall other like empowered,

SIGNATURE:

- -4l-0/ _(863) PSE-417/

YPED OR PRINTED NAME OF SidlNG OFFICER OR DIRECTOR ~ * Data Daytime Phona #

AST OO



