2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000050381

1. Entity Name

BOYNTON BEACH PET SITTERS INC.

Principal Place of Business

165 LAKE GLORIA DR
WEST PALM BEACH FL 33411

Mailing Address

165 LAKE GLORIA DR
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90043 024 ***150.00

LB

DO NOT WRITE IN THIS SPACE

Ll

I

City & Stato City & State 4. FEI NugJefr-— Applied For
6 - /D /é 6_? - Not Applicable
Zi Count Zi Count ) ‘Additi
P o b W 5. Certificate of Status Desired O $8.75 ‘additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
POINTE, ROBERT-E- ~ - - ST o o EEeEs T e T N ———— : = =
Street Address (P.Q. Box Number is Not Acceptabla)
165 LAKE GLORIA DR
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla it applicabre. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. Thi iefy i i ILE NOW!!! ) .
9. lmsfﬁ_orporatlc_m is elltglblg t? sz:nstfyé:s tntangible At Fl Miy ?V:om FFEE ISllsl;ISgs()sl::J 00 10. Election Campaign Financing $5.00 May Bo
ax Tiling reguirement and eiecls (o 0 50. m er ! ee witl be . Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D m Delste TLE O change (] Acditon | 8
NAME POINTE, ROBERT E HAME : =
streer anoress | 169 LAKE GLORIA DR STREET ADDRESS 3
CITY-§T-2P WEST PALM BEACH FL 33411 CITY-ST-2P "'Oc{n'
TITLE D O Delete TITLE S 1Al ENT Herange O] Additon | &
NAME GLUSKY, DEBRA NAME
streeT aochess | 165 LAKE GLORIA DR STREET ADDRESS
CITY-S$T-2IP WEST PALM BEACH FL 33411 CITY-§T-2IP
TITLE O Delete TITLE O cChange  [J Acdition
NAME NAME

+STREET ADDRESS : i . = == Tom=somamtormfero o 2577 8- - - - - - - STREETADDRESS |~ — - ) - et St ] M
CITY-ST-2IP CITY-ST-ZP
e O oelete TILE (] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE ] Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
e 0 Detete TLE {1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or direcior
of the corporation or the receivaraq trustee empowered to exef_c}:(ute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

D ike empowered.

changed, or on an attachrpé

SIGNATURE:

address, with all ot

|2 ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWR DIRECTCR

o/
T , Date Dayiime Phone #




