=

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019463 Secretary of State
1. Entity Name 05-05-2003 90240 048 ***150.00
PETS IN PARADISE OF S.W. FLORIDA INC,
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD
200 . 20
| B IEAEIRAL AT

rincipal Place of Buginess 3. Mailing Address

“ 3330760 st)f:v GRTE @

Suite, Apt. #, etc. Sute, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Numbi Applied For

ilv Y ?5 LES A FL " 58-3496622 Not Applicable

32&1 02/0 o(;n&' e,{ 4ip Country 5. Certificate of Status Desired | ?g‘;’esqlﬁ?ed;“c’”al
) 6. Name and Address of Current Registered Agem 7. Name and Address of New Flagisterad Agent
T e e e e v-—lﬁ-f— ——— ——— —— =" " name e =
A AuRe AC(.OuNTlNG) LLc
’ Street Address (P.O. Bax Number is N A bie)
e, SHRTEL WERS aw
SUFE-200
- ' Cit Cogs
. , " TONITA SPRINGS FL | 854

8. The above named entity submltsl is statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

GE 7 Y, /% TREIRICH SCHE I, MR Wé?@/aa

% typed or prmtsd name of registerad agent and title if applicablg, {NQTE: Ragistered Agent signature required when reinstating) lr oale

F"'E NOW!!} FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE S O petete TTLE [ Change  [J Addition
NAME BOCKIUS, MARIA NAME
STRFET A00RESS | 28000 SPANISH WELLS BLVD STE 200 STREET ADDRESS
ov-stze | BONITA SPRINGS FL 34135 CITY-ST- 2P
TITLE : O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
ME ) . - o Ooelete - - JmE — . 0 o o L e eeom e . = [ Change-. [ Addition.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2iF CITY-ST-2IP
T O pelete TITLE [ chenge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ME O Detete TILE Cchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that. -Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an efficer or director
of the corporation or the receiver prirustee enfpowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment«fith an addregs, with all other iike empowered

SIGNATURE: LATIERE RL;’;?UM'?E;W&IA octdles 03/3//0& 279-702-78%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #

’”

AV BEQEVSO

CH2E034 (10/02)



