FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

* PROFIT i : .
CORRORATION. ¢ TR May 14 1997 8:00am
AN L -P " ecrelary o
1997 DIVISIC?N c:;aogs:;;iinows Secretary Of State

DOCUMENT # K16791 (1)
PRETTY POODLES & PETS, INC.

. —

Piu;ai;;'--?'lat;e of Business Mailing Address
4TH SW 57 TERR 4T SW §7 TERR
47N SW 57 TERRACE 471 SW 57 TERRACE
DAVIE FL 33314 DAVIE FL 333144523
3. Date Incorporated or Qualified | 38, Date of Last Report
03/03/1888 05/01/1996
Ef Pringipal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
0 26 650049042 Nol Applicable
Suite:, Apt. #, el Suite, Apt. #, elc. i
. e A ¢ I " P © | & Certificate of Status Desired [ 18'75 Add_rtlonal
Eﬂ, -‘ﬂ Fea Required
- City & Stare City & State 6. Election Campaign Financing $5.00 May Bo
E?L) ;;l Trust Fund Contribution [ Added 10 Fees
| Zw __ Counitry L Country 8. This corporation has liability for intangible tax under s. 189.032,
24] sl 29| 30 : Florida Statutes ves [ MNo
___B. Name and Addrags of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
BENSON, ROSALYN 81| Name
477t SW 57 TERA 92| Streel Addioss (P.O. Box Numbér s Nol Acooplabio)
DAVIE FL 33314 :
83
B4} City FL 85| Zip Code
1. Purstant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registercd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl, L am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e . :
Sagratiei, lped o0 peched ran g of tegesternd agent ang ke | appacati, {NOTE Registered Agent sigrature requirsd when rarstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
T D 7] oeLete L1TINE [T change ~ LT Adsition -3
HANE BENSON, ROSALYN 1.2 NAME §
sireerancrcss | 4771 SW 57 TERRAGE 13 STREEY ADDRESS g
corsiar | DAVIEFL 1401v-S1. 2 &
TLE T perere 21 TLE [ change  {_] Addilion |O
NEME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS )
Loyeseawe 2.401Y-ST-21P
B CToReT 31 ME [T Ghange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
LTY-51-2F 34, CITY-8T- 2P
Nt L] DELETE FREAIT: [Jchange ] Addition
NaME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
Cily-51-2i _ 44 CI7Y-ST-2p .
TLE L] pECETE 51101 i [Jchange LT Addition
MAME 5.2 HAME
SYREET ADDRES S 5.3 STREET ADDRESS
Oy St-x¢ 4 54 GIIY-57-2IP
F-mu Ll peikre 611NLE [Jchange I Addition
NAML 6.2 NAME
STHEF | ADDRESS £.3 STREET ADDRESS
Loar-s1-ap | 6.4 CITY-51- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further ceriify that the

infarmaton indicaled on his annual reparl or supplemental annuat report 15 true and accurale and that my signature shall have the same legal effecl as it made under oalh; that
t arn an officer or directar ol the corporation ar the recaiver or frustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it yjad, o on an allachmen| wi dress.
_ M-a8-17 Isy. 591-06%0

SIGNATURE: | AhSE Y Aausadillins.0d s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0273044




