2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V34333

1. Entity Name

TEAGERS PET.

a{\& MO (e,r

v

Principal Place of Business

\ TOSNW FERERAL Ry
STUART FL34ad Y

Mailing Address

(gane)

OB N Tederl by

3 Mailin(gAckérzvss\ e \
4

FILED
Secretary of State

05-15-2000 90311 036 ***150.00

00050351

Suite, Apt. #, etc. Suite, AsL_¥. etc. ‘DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
‘F L _6 5 - 0336 l"l S% Not Applicable
i Count ' Zi Caunt " it
'J)fx A ® oty 5. Certificate of Status Desied ~ []  $8-73 Additional
A g__, ORGP N A VAT R __.\ N = _— - . — Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

AL RSTTT WWLALTT

=
2208 L& Relvedere <t
foct St Ldae FL 31uagy

Street Addr'ess‘( P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits thisfstalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE :& k-SUQ_QS:Q SQC. “ / ‘7/ 200
. Signature, typed o printed name ollreginered egent and title if applicable. (NOTE: Flag:'s!ered Agent signalure raquired when reinstating) DATE
S e = R
#. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Ba

Tax filing reguirement and elects to do so.

Trust Fund Cantribution. Added to Fees

(See criteria on back} 0
1. OFFICERS AND DIRECTORS | PN ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
T PRSPV [ Delete e ' [ Change ] Addition
NAME Lo eCaine W %;JTE’Q NAME
sweeTanoress | 23K 8 E ere(oe_ re st STREET ADDRESS
CITY-S7-2IP POHQ <% L_U'q;e 3 L.\C\gt..\ CTY-81-2IP
TITLE $EC-1 ' | D'elele TITLE [ Change [ Addition
NAE [YETUW W lﬂ% NAME
STREET ADDRESS HSZ%Ctg <SS 1) e & STREET ADDRESS
‘_mw-sr:zlp,_ﬁ.__(,)er\-_ : -*-\'—QGAZE“--:L 73—%914 — _ Romvestae . R
TILE O Delete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clty-sT-21IP
TLE [ Delsta TITLE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE T Delete mLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CiTY-51-2 . )
TILE 1 Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE~ELS

S Un0ds, 4\ Scott wWASTER.

[7-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
] -

(o) 4+
N Y

Date

(Blrazs52

ytime Phone #

May 15, 2000 8:00 am

CR2E034 (9/99)



