2001 UNIFORM BUS!JESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000018794 Apr 11, 2001 8:00 am
e ecretary of State
LUV THAT PUPPY, INC.
04-11-2001 90001 036 ***150.00
Principal Place of Business Mailing Address
1929 NE. 164TH STREET 1929 N.E. 164TH STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FZ’ %p Applied For
& qy Q/O \0 Not Applcabls
z Count Zi Count it
" ounty ® ountry 5. Cerlificale of Stalus Desired U $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BATTAGLIA, JAMES Street Address (P.O. Box Mumber is Mot A b
1929 N.E. 164TH STREET treet ress (P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
City 2 Zip Code
HItR.
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigranure, typed or onsted name of registeced agent and title f applicaizle (NOTE: Registered Ager sigrature requren wnen “eirs:ating) DATE
9. This corporation is eligible to satisty its Intangible FILE NQWIH FEE IS $150.00 ‘ U
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 10. 590“0” Campaign Financirg 0 $5.00 may Be
) . A rust Fund Contribution. Added to Fees
(Soe criteria on back) O iake Check Payable ic Depailinant of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PD weigtg TITLE Pﬂeﬁldeftf . [ Change &\Au‘ci‘.icn
HAME WORTHMAN, GLENN AME TAmES % A/t'h‘ alta
sraeet sooeess | 1929 N.E. 164TH STREET STREET ALORESS 1‘7 29 rL ic
arv-s-2e | N, MIAMI BEACH FL 33162 . CiTy-5-2p W, M Aoy ‘BM,J £ 33072
LE viD ‘&)eme TITLE Liee "P,’Z_r/)lafe ot ‘ [ Change [K?\dditio-”
NAME BATTAGLIA, JAMES MAME Leowardo (o 2,'#“"1 A :
s-heer aooness | 1929 NE. 164TH STREET STRESTASRESS | (G 2.7 W E (& uw 3T
crv-s-2e | N, MIAMI BEACH FL 33162 CiTY-87-71 v gl geny Epa ok, Ef 33ic .2
TILE [ Desete TITLE ) [ Change [ Acdition
HAME KA
STREET ADDRESS STREZI AZDRESS
CITY-§3-212 oIy -S7-21p
TILE O Detete MILE [ Crasge [ Addition
NEME NAME
STREET KDDRESS STREET ADDRESS
ClTy-81-217 GITY-S7-2IP
TITLE ] Deiete TIELE 1 Change [ Addition
NAME NEME
SIREET AZDRESS STREET ADORESS
CIT¥-87-2IP CIFY-5T-2IP
TITLE ] Delete TIiLE T Change [ Adoion
NAKE HANE
STRZET ADDRESS TREET ADDRZSS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowe-ed.

JL{B/ Ol 3 bl Thwmes B/?Hﬁk\lt@ o-35-9¢ 3L3J' [Jy-41de

SIGNATURE AND TYPED OUIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dete vme Pho~

CR2EQ34 (10/00)



