2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 27, 2003 8:00 am

DOCUMENT # P99000111206 Secretary of State
1. Entity Name I
BRIARWOOD PET CENTER, INC. 03-27-2003 90108 031 777150.00
Principal Place of Business Mailing Address
4924 PLYMOUTH LANE 4924 PLYMQUTH LANE
LAKELAND FL 33809 LAKELAND FL 33809
I I 0O 0T
suite, Apt. #, ete. Suite, Apt. #, tc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, .FEI Number 59'3622442 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Addltional
Fee Required
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SNOWBERGER, ROBERT G T ‘-St t Add s;‘(up-;z N -b.— i N:)t Acceptable)
reel re Q. Box Number is ccepta
4924 PLYMOUTH LANE i
LAKELAND FL 33809
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. | am familiar with, and accept™
the obligations of registered agent.

i

SIGNATURE
- Signaturs, typed of printad name of registered agent and lle it applicable, (NOTE: Registarad Agent signatura required when reinstating} - DATE
1
Aﬁ:ruifar ﬁvzvt;ix!s ';EE Elﬁsgégg.uo S Fleciion Campaian Financing. $5.00 May Be
) rust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. e CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~|PTD ) [ Deleta TITLE (T Changs (7 Addition
NAME - SNOWBERGER, HOBEHT G ’ NAME .
saeer aooress | 1725 ROLLING GROVE DR.,EAST STREET ADDRESS
are-s-ze | LAKELAND FL 33810 ' CITY-5T-21P
TILE 8D . 1 Delete TITLE [J Change ] Addition
NAME SNOWBERGER, PATRICIA A NAME '
srreer anoress | 7726 ROLLING GROVE DR.,EAST STREET ADGRESS
cry-st-ze | LAKELAND FL 33810 CITY-ST-71P
TILE O Celets TITLE O change [ Addition
NAME e . A, NAMES - - e L e R e '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP '
TITLE [ elete TITLE ‘[ Change  [J Addition
NAME . oo~ NAME .
STREET ADDRESS ‘ + [ STREET ADDRESS
OITY-§T-21F cITY-S1-71P :
TIILE 1 Delete TITLE T oo {7 Change [T Addition
NAME B NAME . L
STREET ADDRESS STREET ADDRESS —
CITY-S1-2IP CITY-ST-ZIP - ¢

12. | hereby certify that’ lhe information supplied with this fl|\ﬂ3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppigynental 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 recs br trustes empowered g, execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or on an atlachmgnt yithfan adghess, pvith all ofper like empgwerad.

HED 3|25h3  R63-858-417)

;

v.

<.

CR2E034'(10/02)

FeD OR PRINTED NAME os SIGNING oﬂbsn OR DIRECTOR LA § Daytime Phons #



