pt)

4/1°

2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PQ0000022194

HOLLYWOOD FL 33025

HOLLYWOOD FL 33025

1. Entity Name At .
ANIMAL WRAPPERS AND DOGGIE WRAPPERS, INC. -
Principal Place of Business 7:'g%llir\g Address
DAVIE ROAD EXTENSICN DAVIE ROAD EXTENSION .

2. Princlpal Placa of Business

A

FILED
May 17, 2001 8:00 am
Secretary of State

04-17-2001 90170 045 ***150.00

 _
HHGRMI

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, elc.
City & Stale 4. FEI Number Applied For
L5 /)Qpﬁ 4 '7 Nt Appiicable
Zp Country $8.75 Aqditional
_ 5. Certificats of Status Desired [H] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
B S e h e e g, Sy --Naﬂ\e-o.- - —— ‘-—"'":’"—-:--:-1—.’ -s ::—:__."' _-;-'_ L
|- ==< GILBERBERG; GAll — -~ T A A Al B .
Street Address (P 0. Box Numbar is Nol Acceptable)
7391 Ta87 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33025
City FL Zip Code
8. The above named entity submits this stalement lor the purpasa of changing its registered office or registerad agent, of both, in the State of Florida.
SIGNATURE — —
wmummummwwsmnw (NOTE: Rupisiersd AQent signshzrs nequrad whon roinstating} DATE
9. This colporauonls aligible to sa'usfy lis lmangible FILE NOWI'! FEE IS $150.00 ) 10, EI;clioif\ Cam; al Financin .
Tax fiing requiremant and elacts 10 do $0. . After MAY 1,2001 Foo will be $550,00 .. ...°f } - < Trust Fund Cc?nu?;uﬂ on= " 9 ggo‘ohgzssa -
{See criteria on back) Mako Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PTD 2 petete TITLE O change ] Addition g
wuae | SILBERBERG, GAIL NaE (2
STREETADDRESS | 537 SPINNAKER STREET ADDRESS §
orv-size | WESTON FL 33326 ar-sr-2e o
TLE SV O Detese THLE D changs - O] Addiion %
HAME SIBERBERG, ANDREW HAME
STREET ADDRESS | 537 SPINNAKER STREET ADORESS
cov-st-Te | WESTON FL 33326 cny-ST-2p
TE O Detere TME . Dicrange [ ddition
WMME e . -~ e ——r e o ey e NAME. i — e mn e o— - e -
STREET ADDRESS | o i e e .. W SUREETADDRESS Y -
CITY-5T-2 CITY-ST-ZP
me [ Deteta TME Ochange [ Addilion
MANE RAME
STREET ADORESS STREET ADORESS
CTY-S1-2P cry-ST-21
LE O Delete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2p . Ciry-sT-29
TME o 3 Derete Ocaage [ Aadition
NAME T oo ) e A . e
STREETADDRESS | ., . MNP T 0 el el STREET ADORESS S-S S AL L ' .
Ciy-ST-2P . 1 P = CITY-ST-21P -« . R

13. 1 hereby certify that the ifformation supplied with this fili
indicated ¢n this report or supplemenial report is true a
of the corporation of the receiver or. trustes em
changed, or on an atlac!

'SIGNATURE:

| with &ll other lika empowered.

does not qualily for the axemption slaled in Section 119 07!
accurate and that my signature shall have the same legal &
red 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If

__QHI Dibes, 4

3)tr) Florida S!amlas I further centity Lhat 1he inl‘ormauon
Hect as H made undar cath; that | am an officer or director

SIGRATURE o‘m' CR PRINTED NAME OF SIGNING OFFFCER OR DIRECTOR/




