\ e

S | FILED

- 2 UNIFORM SINESS REPORT (U

2001 ASHIESC AEPORTIUBR) - Aug 14, 2001 8:00 am
DOCUMENT #  PO0000033800 Secretary of State

1. Entity Name

PUPPY EMPORIUM, INC. 08-14-2001 90003 012 ***150.00

Principal Place of Business Mailing Address \y

908 N. DIXIE HWY, 908 N. DIXIE HWY,

LAKE WORTH FL 33460 LAKE WORTH FL 33460 . .
IO A

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 Mum Q\ Y\O ! Applied For
Tﬂ g — O q [ 5 Not Applicable

Zip Courry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUSNOW' ET Street Address (P.O. Box Number is Not Acceptable)
1692 S.E. BERKSHIRE BLVD.
PORT ST. LUCIE FL 34952

A, — | City FL Zip Code

8. The aboye-named entity subrgd® this statgment fpr {ha purpose of&ha@\iig—;iis registerggd office or registered agent, or both, in the State of Florida.

~|~SIGNATURE , 9 , - T "‘”’%* 4
N Signaturs, typed or prigled name of registared agent and titie if applicabla. (NOTE: Registered Agent signature required when renstatig) ——— = w——az ~ DATE. - ! —_

9. This corporation is eh‘g\'mle 1o satisfy its Intangible FiLE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May &
Tax filing reqguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fgas e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ oelete TITLE [ Change [ Addition

NAME SUSNOW, MARGARET NAME

STREET ADDRESS (16892 S.E. BERKSHIRE BLVD. STREET ADDRESS

crv-s1-27 - |PORT ST. LUCIE FL 34952 CITY-ST-2IP

TITLE [ peiete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . L-omy-st1-zp

TITLE O delete TITLE [ Change ] Additin

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2IP

TITLE 1 Detete - THLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ vetete TITLE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an z?;@ﬁem with an ad s, with allalher Jike empowered.
(V/QJA— 8.6~ 2 00/

(A
- n. % \\\. H :‘3‘
SIGNATURE ANDjPED OR PRINTED NABIE BF SIGNING OFFICER OR DIRECTOR Oate Daytime Phang #

SIGNATURE:"_“#u

CR?FN34 (F/n)
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