2

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BEACH PET AU PAIR iNC.

PO0000016163

J

Pringipal Place of Busingss

919 6TH WAY
WEST PALM BEACH FL 33407

Malling Address

919 9TH WAY
WEST PALM BEACH FL 207

0/18/01-90005-047.$550.00-$550.00
FILED
01 SEP 28 PM 420

£7ARY OF STATE
SR iCHE, FLORIDA

A

1 577 'y

indicated on
of the corporation of the recgiva
changed, or on an attachm

SIGNATURE: ; e,

13. | hereby certi!"y’ that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
ihis report or supplemnental report is true 2nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or cirector

inar of [ersles empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

)an address, wilt)all olher like ampowerad.

SELRPRUTRED

SIGRATUAE AND TYPED OR PRINT|

G] m.ué{sjssm OFFICER OR DIRECTOR

Yo,

Daylime Phone #

2. Pringipal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata. - - ~City & State~=.~ 4. FEl Number Applied For
_ LEOA4T0LT Nol Applicable
e Louniry 2 Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Reglstered Agont [ 7. Name and Address of New Reglstered Agent. .
T - T T T " — — — e —— _Nal_na = — - = - —_ - e = — e . . e
' N. (JAN) Straet Address (P.O. Box Numiser is Not Accgptable)
919 BTH WAY
WEST PALM BEACH FL 33407
City FL J Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered offica of reglsterad agent. or both, in the State of Florida.
A
SIGNATURE
. Signaturs, lyped or printsd nameoi regisierad agent a4 tige | applicabls, INOTE: Registored Agent skJnaturs raquired wheh rainslatng) DATE
8. Thia corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elestion Campalan Fi .
Tax filing requirement and elects 10 do so. After Saptember 12, 2001 Fee will be $750.00 o T:Z:’;En a C::tr?bnutg: neng fg'eod?o";:::'e
{Ses criteria on back} O Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME OWNER. \ Vhstinry T [ Deiete YME [ Change [ Adaiion | S
NAME TRWis (ThR) P KISSINGER. ‘ NANE 2
stheTapoREss | A\S, VA WAY STREET ADDRESS 2
t-s2P | pEsT €Al GEACH (Pl 334N CITY-SF-21P 'éJ
TMLE (7 Deleta mE Clcrange [T Addllion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P -~ - Yroem s s e ey e - W SCMTYST-DP | T . - -~ ~f. -
TTLE 7 Delete g Ocrange [ Addition
NAME . _ e b I
STREET ADDAESS STREET ADDRESS -
B S CITY-ST-2P
me [ Oelete THE D change L] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CATY-S1- 207 CITY-$T- 7P
E 3 Deete Lt (O cChamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-219 CiTY-ST-2P
TILE {3 Detcte TmE (] Change  [] Addition .
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP : Cmy-31-2p



