2000 UNIFORM BUSINESS REPORT (UBR)

D - -
DOCUMENT # vas164 . » FILED

PET PARADE ANIMAL CLINIC, INC. 00 HAR"B PH ‘20
: - = G ¥
Principal Place of Business Mailing Address 21 ?Eﬂka\gtﬁ‘?ri‘é%%i\
%H 2FL ] ALY
19956 N.W. 2nd Ave. | FAELARASSLE, THENE
Miami, F1. 33169 Same
2. Principal P}‘a'ce of Business 3. Mailing Address
iy ‘
Suite, AL ’#‘ elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
D |Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Certificate of Status Deswed j'{—_l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
Clifford Sens

e ———— — — - —5ireet Address-{PO-Box Nurmber-is Nol-Acceplabdle) -~
19956 N.W. 2nd Ave. .

Miami, Fl. 33169

City F L 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 Flonda.

SIGNATURE
Signature, typed of printed name of registered agent and Utla {f applicable (NOTE: Reg:stered Agen signature required when renstating) DaTE
9, This corporation is eligible to satisfy its Intangible ) : ! :
o ; 16. Flection Campaign Financing $5.00 may Be

Tax frlmg rgquwemenl and elects 1o do so Trust Fund Contribution. I Added to Fees

(See criteria on back) [} 3
11. B 7 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O change [ Addition
:m;mmas Clifford Sens ?ﬁum&%
CIY-ST-21P 19956 N.W. 2nd Ave. CITY-ST-2IP

Miami, F1_ 33169
TITLE D [1 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS Gallo f Ric h ard E. STREET ADDRESS
19956 N.W. 2nd Ave )

5T * . . [l o | W —q - e g T L
ITY- 5T-21P Miami, E1.-33169 CITY-ST-2IP _J|_||J|:]|J;3 :,l b_::;__b"ﬁ_,;'_:," <= s §
I 7 Delete Tme ﬂﬁﬂﬁuﬂgﬁﬂwrﬁww
- D NAME ekl 50, 75 wEe]DH 1D

: +

swgeramRESs |~ O kbert SSensS——— - — e g oSS e — - —
CIvY-57-2IP 19956 N.W. 2nd Ave. CITY-ST-2P ,
TITLE ' Mlami, Fl. 331063 [ elete TITLE [ Charge  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS KE _
CITY-ST-2IP 7 CITY-5T-2P

‘es not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

other like empowered,
/(;W/A/ﬂxz/’/\f}'x/f/) 3-6-00 305-652-2226

/JIGNATURE AND TYPED{QI PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Dayline Prone #
/ .

13. | hereby certify that the information sufpljed with this filin
indicated on this report or suppleméntgéteport is true a
of the corperation or ihe receiver b
changed., or on an attachment

SIGNATURE:

n address, with

>

CR2EQ34 (9/99)



