2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000002451 °

1. Entity Name

PUPPY COUNTRY I, INC.

Principal Place of Business

2305 NW. FEDERAL HWY.
STUART FL 34394

16320 PAD
WE

Mailing Address

LANE
FL 33326

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90107 021 ***158.75

LO04u951

W0

L L

Suite, Apt. #, efc. Suile, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number Applied For
TUpes ¥ 509715 T~ [Ivarpome

Zip Country Country $8.75 Additional

" 34q94

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
o R Name= “ 7= -3 =" = s=w. oo o, e — T el L
SPIEGEL & UTRERA, P.A. -
Street Address (P.0. Box Number is Not Acceplable
343 ALMERIA AVENUE ‘ plable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, cr both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ot registered agent and titla if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
) I s . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECKORS IN 11
MLE PSTD [J Dslete TITLE M Thange ] Addition
NAVE GUER E NANE e G oo
STREET AGDRESS | 8815 KEND. RIVE, SUITE 5.4063 STREET ADDRESS | S D225 Ad Yyeok
or-st-ze | MUMI FLF3178 CITY-S1- 2P SM 2l 3 4] \-,
TLE 3 Delete TIMLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-§T-2P
TILE 1 petete TLE [ Change [ Addition

- NAME . - e L SR YT R o _ . _

STREET ADDRESS STREET ADDRESS T -

CITY -ST-2IP CTY-5T-2

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

. STREET ADDRESS STREET ADDRESS -'«.
CITY-S7-2IP CITY-§7-2 \q
TIME [ Delese e [ Change {EI Addition
NAME NAME ? i" } }1
STREET ADDRESS STREET ADDRESS % " )

. CITY-51-2P CITY-ST-2IP ¥ Y
MLE 1 Gelste ML [ change &[] Additfon
_NAME NAME i iw
STREET ADDRESS STREET ADDRESS id
CITY- 5T-21P CITy-51-2P fjl\‘

13. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thét the inforration
indicated on this raport or supplemental report is true and accurate and hat my signature shali have the same legal effact as if made under oath; thal ! am an officer or director

of the corporation cr the receiver or trtystee mpowered
changed, or on an attachment wi?ev}add a3s, with allfoth
~

SIGNATURE.:

[T

§p o Ne— e ——

ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block™1 or Block 12 if
like empowered,

SIGNATURE AND TYPED OR PHIN‘I‘EWE OF SIGNING'OFFICER OR DIRECTOR

Date Daytime Phong #

J

Q270319

CR2E034 (10/00)



