2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S37650

FILED
May 09, 2002 8:00 am
Secretary of State

L3> " av]

1. Entity Name 2
i _ ok 3 ok -~
NORDIC PET CONNECTION, INC. 05-09-2002 90044 008 158.75
Principal Place of Business Mailing Address
219 26TH AVENUE. SW 219 26TH AVENUE. SW
VERO BEACH FL 32962 VERO BEACH FL 32962
2. Principal Place of Business 3. Mailing Address “Il"m ||| ”’“ 'll‘ll“l'l””ll"l’l" |‘|”|'|H|‘|" m“lm”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0260160 Mot Applicable
o -- - —a - .Count - J- -zip - - try .- i
Zp ountry ap Courtry 5. Certificate of Status Desired X 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ CONNIE C. Street Address (P.O. Box Number is Not Acceptable)
219 26TH AVE. SW
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stgle of Florida. ]
SIGNATUREQO_W :: - CQ_CDNAQ[G' Q.eusg (S BUNCE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
I lon is eligi isfy i i m 1S $150. . - ‘
9, Ihlsfﬁprporauc.)n is eI;glblg 1(:89::?:9;;3:3: Jsr;tang|bie At F";nE N‘?\;\goz I;EE S'||$hesg505?) 00 10. Election Gampaign Financing $5.00 Mmay Bo
axtiing r!aqmremen anc e ’ er May 1, wi . Trust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD O Deletz TITLE [JcChange [ Addition ,§
NAE ELLIS, CONNIE C. NAME S
STREET ADDAESS | 219 26TH AVE. SW STREET ADDRESS §
cmv-st-2F | VERO BEACH FL TY-ST-2P o
- o
TILE [ pelete TITLE {J Change [ Addition | &
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = T e e - : CITYEST-ZIP = [ e - - - - - - I
TITLE 1 Delete TITLE [[1Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
" TILE O Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-21P CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated cn this repert 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 ofiicer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 3
" changad, or on an attachment with an address, with all other like empowerad.
car g o S S R S RN e
SIGNATURE: \@5 L NQONNIE C. €U S\ -24-0z 172-50)-Hdad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phone #




