2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0257216

(2
SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

1. Enily e Secretary of State
PETHOPAC HOLDINGS' INC. 05-14-2001 20065 005 ***150.00
E A .
Principal Place of Business Mailing Address
2701 REESE ROAD 2701 REESE ROAD
DAVIE FL 33314 DAVIE FL 33314
us us 972546
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEl Number 65'0335046 Applied Fer
Nat Applicable
Zip Country Zlp Country §. Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~._CORPORATION.SERVICE.. COMPANL.. e e e = — — ——{
Rl = — StreerAddress (PO Box Numberis'Not Acceptable) T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE
Signature, typed or printed name of registered agent and litle { applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!I! FEE 1S $150.00 . N ‘
¥ \sftl:prpora ionis & '?]bg ’:I’S?t'ifyc"s ntangible Afte. MAY 1. 2001 F i|i$b $550.00 10. Election Campaign Financing $5.00 May Be
ax i m_g requuemen and elects 10 6o so. ' er ' ee will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back) & Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D PCEO T oo O Delets e NP . Cenange  [Faddition | S
NAME WYNNE, JAMES A., I NAME BENNE“‘L DEFFeey 2
STREET ADDRESS | 8480 MIAMI LAKES DR. STREET ADDRESS | | 4 145 & sﬂw\'ﬂ& wonLA BulO SuiTE (200 §
om-st2k | MEAMI LAKES FL Gy -ST-21P Los nnm_c\cs_ Ch qQooas W
T VP M Delete e stp Ol Change o Adition &
HAME SAYMAN, BURT NAME mce bologick, , MPRK
STREST ADDRESS | 4001 SW 47 AVENUE, SUITE 213 SREETADDRESS 1 6 BAN . Bastoal PLALA Fwuge (eoo
orv-si-2¢ | FT. LAUDERDALE FL GiTv-s1-2 'peonoem.g# L o2908
TTLE o 1 Detete iTE [l change [ Acdition
e RIS . R NAME IAJUW  Pavo
SIREET ADIRESS |: sTRezT ADERESS | LS O SANTA Monicd BLb Sude 1200
CiTY-ST-2IP . CaTY-S7-21P LOS Anaeles (A 4oo28
TITLE T - 2] Delete TITLE  »] i ! [ Change gAdd‘nion
HaME e HAME Loueenc, , thusmpher
STREET ADDRESS o STREETADDRESS | 11160 SMAvvrd MOl BLUD. 3uwLTE 1200
CITY-ST-2IP CITy-ST-2IP LS a a 5 e !;! CA, q°° z_{
TITLE S [ Delete F TILE cto ) D) Change [ Addilion
NAME HIE S NAME | oS EnBAUM | STANL G.
STREET ADDRESS STREETADDRESS |90 Reese ﬂd
CITy-sT-2P CITY-ST-21P
_ _ Dihie £ 33314
TITLE LR < i [ Detete TMLE [ Change [ Addition
NAME S e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an officer or director
ol the corporation or the receiver g rustee 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 a I an.8 dr?_wu atother like epoppwers
: o / Z - -
SIGNATURE: 7 o ./,-/c,,c, oH[3 0/’/ 5583 CSSE



