.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOVAPET, INC.

L96141

Principal Place of Business
3665 SW 30TH AVE

FT. LAUDERDALE FL 33312
us

Mailing Address

3665 SW 30TH AVE

FT. LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90084 006 ***150.00

IRAFTAOR R WO EAR TR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
650245962 Not Applicable
Zip Country Zip Country . i $8_75 Additional
. (P W - e = -|. 5. Centificate of Statug Desired (] Fee-Requited== _
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglsterad Agent
Name

KLINGER, EDUARDO
3665 SW 30TH AVE
FT. LAUDERDALE FL 33312

H

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

el

2o

03

Signaturs. typed or printed nama of repistered agent and title if applicable.

(NCOTE: Registerad 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 Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

VY V]

v

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

TITLE coo O Delete TILE [ Change  [] Addition g
NAME KLINGER, EDUARDO NAME 2
STREET ADDRESS | 3865 SW 30TH AVE STREET ADDRESS 3
onv-st-2> | FORT LAUDERDALE FL 33312 ay-st-2¢ g
TNLE [ 7 petete NLE [ Change [ Addition z
NAME HOROWTIZ, SYMCHA NAKE

STREET ADDRESS | 3885 SW 30TH AVE STREET ADDRESS

rvs2»_|FORT LAUDERDALE FL 33312 -si-ap

TILE T —— ek~ fTE s Fommge Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — 4 / CITY-ST-7P

" indicated on thig reporto supple enjal rep
of the cerporation or the feceiveror thistee

\llng dees npt qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thai the information
die and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EQUIRED Evurabo Loy wpien 0( \go /’03

jJGNA‘I'U

}:D'N E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




