13. | hereby certity that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an g#d ant with an address, with all other like empowered.

[[R&SALY RS [-/ KENSQM IRY-$F7-06 %0

SIGNATURE!

R q _-;DDal;? -0 3_ Daytime Phone #

|
L |
5
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  K16791 May 23, 2002 8:00 am
1~ Enity Narme Secretary of State
PRETTY POODLES & PETS, INC. 05-23-2002 90015 024 ***150.00
Principal Place of Business Mailing Address J
4771 SW 57 TERR 477 SW 57 TERR ‘
4771 SW §7 TERRACE 4771 SW 57 TERRACE _ - .
2. Principal Place of Business 3. Mailing Address H “Hll | | ‘ I ’
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0049042 Not Applicable
Zi ‘ o Zi m
P ountry P Country 5. Cerificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
-,,;ﬁﬂw' = s e R s ATIOTESS (PO BOX NGITGeT (5 NGt ACCEPIEDE) =
4771 SW 57 TERR
DAVIE FL 33314
GCity | FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printed name of registered ageant and tile it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
| 8. This corporation is eligible to satisly its intangipls | ___FILE NOW! FEE IS $150.00 1" 40 . on Enanci _ I
el = o fling TequirBmen GA0 S80I 16 to so ~— — [~ ARl May1; 2002 F&& Wil b& $550.00 ™ | "%ﬁii‘iﬂ}%ag‘;ﬁfgﬁgsﬂmg*ﬁmfﬁ%g%“;?gf“-""‘7
(See criteria on back) ( Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [ Change [ Addition | S
NAME BENSON, ROSALYN NAME S
sTReeT A0DRESS | 4771 SW 57 TERRACE STREET ADDRESS §
CITY -$T-2IP DAVIE FL CITY-ST-219 IélJ
TITLE 1 Delete TITLE O change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME OJ Detete TIMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S3-2IP _
Te ™ ~ [ CT Delete | T : CTchange L1 Addwion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP
TME O Delete TTLE [ change  [) Addisicn
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dslete TITLE. [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P



