2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 837712 May 16, 2001 8:00 am
1. Entity Name Secretal ’f Of State
PUPPY PATCH PRESCHOOQL, INC. 05-16-2001 90372 037 ***150.00
Principal Place of Business Mailing Address
1116 35TH STREET W 1116 35TH STREET W
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0246893 . Applied For
Not Applicable
Zi i i -
P —— V_—E?uﬂ_try N le' e - Country I 5. Certificate of Status Desired. _[] .$8175 Additional
: ‘Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN’ TERRY Street Address (P.O. Box Number is Not Acceptable)
RER X NUI er 1s
3404 65 STREET EAST 7 w7y Yy
¥4 (o AL 1 (x
BRADENTON FL 34208
&5 cadentan) A RBez05
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3¢ - %A@y b4 3/ 3/ / o/
/Q’gqllure_ typed or prinladﬂ'na of ragistered agent and title if applicable. -(NOTE: Registered Agent signature required when reinstating) 7 \ tfate 4
Lv4
. L o . " _ o _
9. Ihlsf?lorporatpn is elltg!blg lcla setmskfycljts Intangible At FI;EAr?Vgoog FFEE ESHI$; 5;&;500 o 10. Election Campaign Financing $5.00 May Be
ax ”njq r.eqwremen and glecls lo do so. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete mie 4 Chenge ] Aduition
NAME BOWEN, TERRY L HAME
sTReeT anoRess | 3404 65 STREET EAST STREETADORESS | (| 1(2 BT St w0
CITY-ST-2IP BRADENTON FL CITy-81-2p & m‘_ﬂ e ndtr) [l BY208”
TITLE D O Delete TITLE Bd Change [ Addition
NAME
NAME BOWEN, FRANCES JANE e BEH SEW
sTReET ADDRESS | 3404 65 STREET EAST STREET ADDRESS | 1
conestze . | BRADENTONFL . - . peveswe, |2 dendrd FL 392087 )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ) : NAME
STREET ADORESS - STREET ADDRESS
CITY-S7-21P . CITY-S7-21P
THLE ' [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 351 ¢ 9L -THE 4648
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y 77 Daw / NQaytima Phone # .




