2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000028928

1. Entity Name

PUPPY PALACE OF BOYNTON BEACH

, INC.

Principal Place of Business

5909 HOLLYWOOD BLYD.
HOLLYWOGD FL 33021

Mailing Address

5909 HOLLYWOOD BLVD.
HOLLYWOOD FiL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #_gtc.

255 7 Lowrow Bev B,

Suite, Apt. #, etc.

3557 Borzow Ben . Brvo-

FILED

Jan 18, 2001 8:00 am

Secretary of State

01-18-2001 90019 049 ***150.00

ADD06252

DO NOT WRITE IN THIS SPACE

N

0107037

L

-

./

City & State ity & State 4. FEl Numbgr Applied For
worons Feac, FL é 2yn 7w Besor, FL L5- 0995375 Not Applicatle
Zj Count Zi Counti iti
3 gq 3@ ountry P ountry §. Certificate of Status Desired O $8.75 Additional
33436 Fee Required
[T TP 6, Name and Address of Current Registered Agent ~ 7.”Name and Address of New Registered'Agent™ -
Name -
SUNDERLAND’ JUDITH NORFORD Street Address (P.O. Box Number is Not Acceptable)
3810 SW 56TH COURT
FT LAUDERDALE FL 33312
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of fegistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ.orporatlc.)n is erltglbls IT satlls;:‘yc:ts Intangible FILE NOW ! FFEE IS.v $1 50.5(3;:) 00 10. Election Campalgn Financing $5.00 May Bo
ax liling requirement and elects to co so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 7 Delete THLE O change {7 addition | S
NAME SUNDERLAND, JUDITH NORFORD NAME =
STREET ADDRESS 3910 Sw 55TH COURT STREET ADDRESS g
CITY-$1-2IP CITY-ST-ZIP &
FT | AUDERDALE FL 33312 {4
TLE O Delste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme T T T TR T Belete ILE 3 Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elste TITLE [ Change  [J Addition
NAME NAME
_STREETADDRESS | =~ ") v STREET ADDRESS
IELAZEE R CiTY-ST-2Ip
e’ : ] velete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-7IP
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like empowered. / /
) /slemrrum-: AND TYPED QR PRINTED NAME OF SIGHING OFFIGER c;n DIRECTOR [ /' Dan Daytime Phone #



