2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]
FILED

- Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRAZY ABOUT PETS, INC.

Secretary of State

(02-28-2003 90168 033 ***158.75

V71944

[

Principal Place of Business
2056 EAST QAKLAND PARK BLVD

FT LAUDERDALE FL 33306

us

Mailing Address

€202 NW 45TH AVE
COCONUT CREEK FL 33073
us

MMM IR

2. Principal Place of Businass

QOSC £, 0AKty PL.GVO.

3. Mailing Address

OL LW, 45 A&

Suite, Apt. #, etc.

Suite. Apt. #. etc. O CHECK HERE (F MAKING CHANGES

City & State

FT. (voeeoaLs

Applied For
Not Applicable

City & State 4. FEI Number

Cocow/ CREEK

FLh 65-03 19536

FL4

335,

Country

(S,

$8.75 additional

Fee Required

Country

(N

5. Certificate of Status Dasired

3%073

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALIN, DAVID
6202 NW 45TH AVE
FT LAUDERDALE FL 33073

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obligatians of registe,

SIGNATURE

Went.

2-26-03

Signature, Iyped or printec l?ms of registerad agent and tille if applicabia.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee Will be $550.00
Make Check Payable to Floridg/Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

a

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P v [ Delele TITLE [ change [ Addition
NAME MALIN, DAVID NAME

STREET ADDRESS | 6202 NW 45TH AVE . STREET ADDRESS

crv-s1-zp - |FT LAUDERDALE FL %3073 CITY-ST-2P

TILE VP ! [ belete TITLE [ change [ Addition
NAME MALIN, MARGE + NAME

STREFT ADCRESS (6202 N.W. 45 AVE STREET ADDRESS

ov-si-zf | FT. LAUDERDALE-FL 33073 CITY-8T-2IP

TITLE Caaaed . e [ Delete TITLE [J Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TME Ooetste TMLE ) - N T T T EJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CIFY-SI-7ip

TITLE [ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-§T-21P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation er the recelver or trustee
changed, or on an attachment with an agy

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(j), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empowered.
2-24-03 gy 563404

empow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7URE REQUIRED €3/

CR2E034 (10/02)



