. FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-18-2003 90169 030 ***150.00

DOCUMENT # P0O0000050381

1. Entity Name
BOYNTON BEACH PET SITTERS INC.

Principal Place of Business Mailing Address
165 LAKE GLORIA DR 165 LAKE GLORIA DR
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Ma\llngg
‘?neﬁod e Treel ®
Suite, Apt. #, etc. Suite, Apt. ’g‘jo < [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
o\] Nn+on BC‘_‘h él ’ 65-1016592 Neot Applicable
Zip Country ! untry - . $8.75 Additional
37_) l_} %Ca ‘?('41 " 6& C\(_...\‘\ 5. Certificate of Status Desired O Fee Roquired
6. Name and J_Address of Current Registered Agent 7. Name and Address of New Registered Agent
POINTE, ROBERT | R N D 0 Y A €l L) Y
S@et Address (F.0. Number is Not Acceptable
165 LAKE GLORIA DR o B T A T ap £ ce e
WEST PALM BEACH FL 33411 > o8
Cit P i
i’)ml n.f!tan Be CLC_.\’) FL Z'gng’"l 3¢

the purpose of changing its registered office or regigered agent, or botn, in the State of Fiorida. | am familiar with, and accept

T \<--’I l,{AT{(o/O.?)

Signature, lyped or printed name of registered agent and tile if applicable. OTE: Registered Agent signature requued when nelnslaung)

FILE NOW!!! FEE IS $150.00 . o
) ; 9. El Fi
After May 1, 2003 Fee will be $550.00 Tr:?(s:tt IESnCcia(EnoT:Ir?nnuti;n: i O Ejquohg?;sa °
Mske Check Payabie to Florida .Department of State ’ '
10.~ C{ FICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ,1 O Delete TIME [ Change [ Addition
NAME GLUSKY, DEBRA  : NAME
stheer Agowess | 165. LAKE GLORIA DR STREET ADBRESS
ov-st-ze | WEST-PALM BEACH FL 33411 CITY-57-21P
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-2F CITY-5T-2IP
T Sm e itmae . .. Oioelete: - -- J mme - S . Ca [ Change [ Addition |
NAME . - NAWE
STREET ADDRESS | # STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE 0] Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this repor 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 director
of the corporation of thetBceiver™s trustee empowered to qxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gifachment with s address, with all oth4) like empower
SIGNATURE: SMATLIRE ) Y[Iefod 56\ 36T 245 |

SIGHATURE AND TYPED OR PRINTED NAME'F SIGNING OFFICER OR O nsj*ron ] Jate Daytima Phona #

nY 5699880

CR2E034 (10/02)



