2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT # V42055

VETERINARY SPECIALTY PRODUCGTS, INC.

ecretary of State

04-03-2003 90138 011 ***150.00

Mailing Address
P.O. BOX 812005
BOCA RATON FL 33481

Principal Place of Business
£.0. BOX 812005
BOCA RATON FL 33461

U TR R KRR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ete, Suite, Apt. #, etc. IR( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 oe 1 Applied For
4204 Not Applicable
- - : —
ap Couniry aip Counury 5. Certificate of Status Desired 0O gg‘ggq::f:c"m"a'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Regtstered Agent

T ’ o TEe T Narne 62 E 2

FREEDMAN, ADINA RAE Street Addre (Po/f/iAﬂ:J/ bAAbﬁI{\A table)
ree [ X mper Is ceptal

1180 . OCEAN BLVD APT 5F . 2%¢ bowgs DesvE

BOCA RATON FL 33432

City #40// FL Zip Cede
JErkay Péscrs DAy

8. The above named entity submits tms statement for the purpose of changing its regig

the obllganons of regmtered agent.

/]
SIGNATUBE» 14

Slgnature typed or printed nama of reglslered agent and title it applicablg,

red office orregistered agent,

{NOTE: Registerad Agant swgn ure raquired "when rainstating)

gr both, in the State of Forida. | am familiar with, and accepl

s o3

/ DatE £

FILE NOW!I! FEE IS $150 00
-After. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P : - ' O Delete TILE ﬂ@é’é/dﬁjr P Change [ Adcition
NAME FREEDMAN, ADINA RAE NAME FRESI AN, Ay rva LA

sreet aoongss | 1180 S. OCEAN BLVD APT SF STREET ADDRESS | 4 2-4de F‘ﬂ/,g,_;ﬂ-y LDy S YRIVE, ot/

onv-si-ze | BOCA RATON FL 33432 ov-st | Nz ddy /5 EAct, FL DG,

TILE VP [ Delete TITLE [ Change [ Addition
NAME ALTMAN, ROBERT B NAME

sweer aooress | 2662 NW 41ST STREET STREET ADDRESS

crv-srze | BOCA RATON FL 33434 CITY-5T-21P

TITLE Lo e = - Dloelete. . Q.ome o . e O Change [ Addition
NAME ' NAME ‘ T ST T

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-5T-7IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ’ | CITY-SI-ZIP

TITLE ‘ [J Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this f\llng does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 807' Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-sfidress, with all glb

SIGNATURE:

ar like emp Ered.

ol e St -t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTGR

i s
Daytimae Phone #

AY  (O2ele0

CR2E034 (10/02)



