FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V45164 ecretar V of State :
1. Entity Name 04-16-2003 90225 005 ***150.00 '
PET PARADE ANIMAL CLINIC, INC.
Principal Place of Business Mailing Address
19956 NW 2ND AVE. 19856 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169 ’ ‘
- . IRRERRITEREIMAMER RO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabie
7Zip Gountry 7P Country 8. Certificate of Status Deslred O ?ese-;esq L,:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENS' CUFFORD ' ‘ Street Address {(P.O. Box Number is Not Acceptable)
19956 NW 2ND AVE.
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T@GNATURE
Signatura, typed o printed name of 1egistered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 0 9. Election Campaign Financing $5_{]0 May Ba
After May 1, 2003 Fee will be $550.0 ) Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHAN(GES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Dalete TTLE [ change [ Addition _8_

NAME SENS, CLIFFORD NAME g

STREST ALDRESS | THFORIEW 2ND AVE / ffd% STREET ADDRESS 3

cr-st-ze - IMIAMI FL 33169 CITY-ST-2P 8
o

THLE Delet TILE 32 S‘ ‘:i} O Change Addition | €€
[&]

NAME ﬂ NAME /A ” & "f Apg-

STREET ADDRESS STREET ADDRESS ??\f @ A/ w

CITY-ST-21P CITY-ST-2I /#ﬁ / n 77/6 9

TITLE Delete TITLE ange itinn

O oele [ ch [ Additi

N SENS, GILBERT_ R L I

STREET ADORESS | 536956 NW 2ND AVE / f? ~STREET ADDRESS

ov-st-zp | MIAMI FL 33169 CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE O delete TIMLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certify that the information
tal report is true agfraccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustee empowere 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ther like empowered.

Ui REQUIREW. 2 ‘/ %3’ Pot” 67— 1226

‘ SIGNATURE AMND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Paytime Phone #

12. | hereby certify that the informatic
indicated on this report or supp,
of the corporation or the rece
changed, or on an attachme:

SIGNATURE:




