2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # K16791
DOCUM 9 May 24, 2000 8:00 am

PRETTY POODLES & PETS, INC. Secretary of State

fhop b A 05-24-2000 90141 029 ***150.00

PrincipéI‘PIac;i_é ot Eusi‘nké‘gé‘ . Mailing Address
om swsrfem 4771 SW ST TERR
4711 SW 57 TERRACE 471 SW 57 TERRACE
DAVIE FL 33314 DAVIE FL 333144523

Sule, Apt. #.etc. Suits, Aot ¥, etc. B0 NOT WRITE IN THIS S‘P:AéE '

City & State City & State 4. FE! Number 65 001 Applied For

9042 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
S ) Fee Required
.y ;" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SonE 3. : Name
" 'BENSON, ROSALYN ‘
' Street Address (P.O. Box Number is Not Acceptable)
4771 SW 57 TERR
DAVIE FL 33314
- - oo BT
VRN LT e City FL Zip Code

8. The above named entity submits this slatefngnt'for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pontad name of registered agent and ttle If applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
»-8:Jhis corporationiis-eliglhle 10.satisty its intang:ble = e L NOWH R PEE TSRS 000 | 10, Eection Campaign Financing $5.00 May Be
Tax f|l|n.g rngrement and slecs 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE Ochange ] Additon | &
HAME BENSON, ROSALYN NAME o
seET aooaess | 4771 SW 57 TERRACE STREET ADDRESS o 3
CITY-$T-7IP DAVIE FL GITY-8T-ZIP w
TITLE [ pefete TRE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TIMLE [J¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
- STREET ADDHESS | - e T e e R G ANDRESS ™ [T T R T R S T : -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ telete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac with an address, with all other like empowered.

Nolsevsanr ZRosayw . Bonson) pees. <y §97.0690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘,L _.30 _.OO Daylime Phone #

SIGNATURE:




