2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000061997

1. Entity Name -

PUPPY TIME INC.

Principal Place of Busingss

10056 NW 6 ST
PEMBROKE PINES FL 33024

Mailing Address

10058 Nw 6 ST
PEMBROKE PINES FL 33024

2. Principal Piace of Business 3. Mailing Addross

0

I

I

Suite, Apt #, ele. Suite, Apt. #, €t¢.

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
~ Secretary of State

05-02-2001 90049 047 ***150.00

M

P
City & State City & State 4. FEI Murmnber Applied For
- /&2. /a / o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired U $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ILER, BRIAN K

Street Address (P.O. Box I(I“L].rh'ber is Naot Acceplable)

10056 NW 6 ST

rust Fund Contribution,

PEMBROKE PINES FL 33024
City 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.
SIGNATURE
Signature, typed of prirtec name of registeree agent anc e i appcabye nen reinsiating) DATE

; . 4 . L~ SIS NOWIT FEE IS 818000 . o
g, .ThIS corporation is cligible to satisfy fts Intangible 0 fLE MNOWII FEE iﬁ____.__:_ TONElection Campaign Financing $5.00 May Se

Tax filing requirement and elects 1q_do so. L After AT 20071 Fee will DRAGREE00 y

[See criteria on back)

%Check Payable o Repariment of Slale

Added to Fees

o

11. OFFICERS AND DIREGTORS~— 12, ~__~"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

THTLE DP [ Delete TITLE O Crange [ Addiion | &
m o

NANE ILER, BRIAN KEITH e =3

STREET ADDRESS | {0056 NW 6TH STREET STREET ADDRESS §

uITy-ST-2P PEMBROKE PINES FL 33024 Cry-sT-ap W

TITLE DV [ Delete ILE [ Change [ Addition %

N THOMSON, TYLER HILSON N

STREETADURESS | 4115 §.0.B.T. STALET ADDRESS

CiTY-8T-2P ORLANDO FL 32839 CITY-5T-2IP

TITLE C [ pelete TiTLE []Change [ Additior

NRE THOMSON, ANA M e

TREET ADDRESS | 4115 S.0.B.T. STREST ABTRESS

CIRY-SI-21P ORLANDD Fl.. 328139 CITY-8T-ZIP

TITLE [ Delets e [ chasge [ Addition

HAME NARE

STREET ADDBESS STRZET ADDRESS

GITY-ST-21P CITY-ST- 2P

TITLE T Delete TTE [] Crange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21P CITY-S7-2IP

TITLE [ pelete M7LE [JChange ] Addition

MAME MAME

SIREET ADORESS STREET ADDRESS

CITY-51-219 CITY-ST-2IP

13. | hereby certify that the information supolied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(1).
indicated on this report or supplemer\ta\ port is true and accurate and that my
of the corporation or the receiver or tr
enanged, or on an attachment with aff address, with alt other li

em@twerced

¢ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the information
siqnalure shall have the same iegal cf.ott as if made under oath; that | am an officer or director
freq by Chapter 607, Florida Statutes: and that my name appears in Block

1 or Block 12if

Daytire Prhone #




