2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29990

1. Entity Name

DOGS AND CATS FOREVER, INC.

FILED
ecretary of State

04-22-2000 90025 044 ****5] 25

Principal Place of Business Mailing Address
9550 CARLTON RD. 2180 MIDTOWN RD
PORT ST LUCIE FL 3498 G/O LAURA LINSCOTT

PORT ST. LUCIE FL 34987-3401

§

[

MEEHM

Apr 22,2000 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ? . Applied For
: ) ) L - .650118134 . - - Not Applicable |-
Zip " Country Zip Country 5. Certificate of Status Desiod [ ?ggi :igjditiona{

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

LINSCOTT, LAURA
2180 MIDTOWN RD
PORT ST. LUCIE FL 34952

Name

Street Address (P.O, Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or mth,@ the’stale of Florida.
: L5

SIGNATURE
i Slgnature, typed or printsd name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 A
1

TITLE DVP O pelste TILE [ Change [ Addition !

NAME LINSCOTT, LAURA NAE

STREET ADDRESS (2180 MIDTOWN ROAD STREET ADDRESS

orv-sT-2¢ |PORT ST. LUClt FL ’ CITY-ST-21P

ME ps v 1 pelete TILE O Change  [) Acdition

N THIBAULT, MURIEL .. ;o e oo . .

steeeT AD0RESS 1708 ANITA ST STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL CITY-ST-2IP

TILE PO b rirl e O celete TILE 3 Change [ Addition

NAME OSBORN, TERRI NAME PR

STREET ADDRESS |5 MARIPOSA LN . STREET ADDRESS -

orv-$1-2°_ |PORT ST LUCIE FL 34952 o -1-2°

TITLE D 1 pelete TITLE O change [ Additien

A KIRKPATRICK, HELEN N

STREET ADDRESS |1249 NW SUN TERRACE, APT. D STREET ADDRESS

am-S$2F[PQRT ST LUCIE FL 34985 cav-sT-2°

TILE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-2P

TME 7 Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this 1eport 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 ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other like-g

SIGNATURE: £ A SICEEX (532 vg

yvered

41l gora Z/;LQ: 07(/4 _y/a Js0 (sz/} 335- 2327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G e "
. Date, ¢ Daytima Phone #

—_

~DEN7 fadu,



