‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # | 21308 ecretary of State
1. Entity Name 04-24-2003 90222 035 ***150.00
LOVE YCUR PET SITTING SERVICE, INC.
Principal Place of Business Mailing Address
1337 NW 84 TH DR 1337 NW 84 DR
CORAL SPRINGS FL, 33071 CORAL SRPIGNS FL 33071
- . WAV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0153948 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 P.«ddilional
) ) ) o ] ~ C 7 _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, SANFORD C. Il
1337 NW 84 DR

Street Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. . FILE NOW!! FEE 1S $150.00 ) .
H 9. Eiection C ign Fi
%8 ;ter Moy 1,203 Foo wib be 5850.00 e a9 1 35,00 Mey Be
Make Ehmk Payable to Florida Department of State ’
10. e : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ Change [ Addition
NAME HILL, SANDRA J. NAME
sTREET ADDRESS 1337 NW 84 DR STREET ADDRESS
er-st-or [CORAL SPRINGS FL CITY-ST-2IP
TITLE ST - {7 Delete TILE [ change [ Addition
NAME HILL, SANFORD C. lll - NAME
STREET AGDRESS [1337 NW 84 DR : $TREET ADDRESS
or-st-20  JCORAL SPRINGS FL - CITY-$T-21P
TITLE v - T Eosee ™ fTimeT =T s fem - sne - ews s - —ee= o= - " T[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O Delete me [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE [ pelete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . . CITY-ST-78%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @éaﬁw ANATI D@W%@UHHED %as/03 - 3 /-T2y

D NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #
~ 2T i d

TV

nw

CR2£034 (10/02)



