B

+

2003 FOR PROFIT CORPORATION & OTTH00 001 a0
UNIFORM BUSINESS REPORT (UBR) F010400009%0

N ARl
DOCUMENT #  F01000000930 | V[R50 32042 97
1. Entity Name é/ I S'@:’-A X
FURRYTAILS, INC. =
T
T 28
Principal Piace of Business Mailing Address - - "é /;;
3469 WEST VINE ST 469 WEST VINE ST d ';:
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ) ) \,
2, Principal Place of Business 3. Maillng Address |||I|‘I“m ||{|| III" "UI I|m IIW |||“ Ilm “””I "l“ I Il’
Sulie. Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36084 Applied For
. 59- 72 Not Applicable
L2 ol Sl B[O gt O S GRS L 0 Al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglatered Agont.._ . ._ ...
s TTRT i e gt ewe T T ATs PSS ew sl - o S 'Narne- - Y
C T CORPORATION SYSTEM Qlewven ENNS
. ggal?fdra {P.O. Bo! umb_e\rlect Acceptat
1200 SOUTH PINE ISLAND ROAD ' oéi u5 IEnld %}
PLANTATION FL 33324 -
§
Clty 1 | ‘ Zip Code
- Kissymmee FL | ® 334y
8..The above na_'meq‘enmy submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
-the cbiigations of ?atvﬂd agart. . .
. ’ . ct \
SIGNATURE 7 c“"“ 2 8 +C.Uéf\ EJ J 1S i eSsidon '9‘ g/LY/ [AY
v Sigratuse, 111fed or printed name o regizierac agant &nd 1tie il applicabie. NOTE: Hogisiesd Afont signature required when reinsuatiogh ! T DATE
FILE NOWII! FEE 1S $550.00 " N
9. Election Campalgn Financing $5.00 may Bo
Aftor September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 10 Feia
Make Checi Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO O cekete TMLE O Change [ Addition
moe  JELLIS, STEVE i . k- , L e
smecTAOORESS | 3469 WEST VINE'ST~ — — ~— ~ "= Fesiifinaesy | = - T S e
ov-st-z¢ | KISSIMMEE FL 34741 CITY-ST- 29
THTiE : O oalets ne ' {3 change (] Adaiton
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
L= e e et A Tetee *-  Fome " ST T 'Dcninge [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIrY-57-2p CITY-ST1-2P
| TLE . (3. Detete | JTLE (i Chanpe 7] Adoiion_|.
NAME NAME -
STREET ADDRESS . STREET ADORESS
CITY-§T-2P GITY-ST-21P
WILE O telete [ Change [ Addition
NAME
STREET ADDRESS
CITY-57-2P
TTLE ] O oetete O change 7 Addition
NAME
STREET ADDRESS
CITY-§7-7IP

SLISEI0

z

—

CR2EQ34 (4/03)

12. | hereby certity that the infcrmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report ls true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustea empowared 10 axecule this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmant with an 8, with all other like empowered. :

siaNATURE: _ SIGNARIRE REDU@ER. Ell's Xj?.é/@ Uo1.846 1103

PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR —— Duylime Phone & ; ;aa




