y [
b \
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000053753

1. Entity Name

YAPPY TAILS PET SERVICES, INC.

AR 476810-09TH: ST Ea'wii

BRADENTON FL 3424
us

Ted10 99TH ST E -
BRADENTON FL 34202
us

HII!\INHlllillllll?IIUIIIIlllllllllllllﬂllll

lHllIlIIIIIlHIIII!

Q/CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, et

City & State City & State 4, FE! Number 636 Applied For
65-1092 Net Applicable
i . Zi -
Zip . Country P Country 5, Certificate of Status Desired I $8.75 Additional

Fee Required

“= ——§."Name'and Address of Current Reglstered Agent ™~~~ = |~ o - s~ T_-Name and Address of New Registered Agent ™ =

LUPI, MARY P VP “Lwpi, Maey P I”re es (et~
6410' 99TH ST. E. Street Addr‘e{ssl(Pg Box Numbe(w Noxgc‘fptab
‘|  BRADENTON FL 34202

City

% e pdeMon FL | 255,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of reglstered agent, / -
%a/u L Peledlet” ¢ [23/s c/

SIG NATURE !

AV 2045450

. - Signature, ryped or printed namﬁl registered agam and title if {pphcabla . (NOTE_: Registerad Agent signature requireg whan reinstating) « DATE
i “ e ey, . N .—.:- U ”._,._ - ~"-"‘-‘-' SRS T
AftF“iAE N?‘Z:;; ':__EE 1.3" ?5:52200 9. Election Campaign Financing $5 00 May Be
er May 1, ee will be ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . i K2 _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES : slote TiME Frestfea p CI'Change [ Addition
v CRAWFORD, LAURIE J PRES NAME Lupiyg MaRy -
sTreeT Aporess | 5102 30TH ST. W. STREET ADDRESS G410 2 or&\
crv-s-zp | BRADENTON FL 34207 eITY-51- 2P ﬂ\ o Arp e,\.rh—)r_, [: | % 426 2
TITLE VP 5 Detete TILE [ Changs [ Additicn
NAME LUP!, MARY P VP NAME
street anoRess | 410 99TH ST. E. STREET ADORESS »
CITY-ST-21P BRADENTON FL 34202 CITY-ST-21P
me ' O Delete e i emirmmn e o s Teen 7] Change = - [ Addition
NAME = = ——| o me= = o2h e St YTV
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i TITLE 1 Delete TITLE OOonIgss —Ei Jlangs [ Addition
. -, l.
: NAME NAME - =
JH A i .
STREET ACDRESS STREET ADORESS 7/20/04 (10 173--01 ’Jr *?%ISU 10
CITY-5T-2IP CITY-ST-ZiP
ME [ Dalete TIMLE O change [ Addition
: NAME NAME
: STREET ADDRESS ' STREET ADDRESS
: CirY-ST-21P CITY-ST-2P
ML O Delete TLE CJchange [ Addition
| NAME NAME :
STREET ADDRESS STREET ADDAESS
! CITY-ST-2P . I CITY-ST-2P N\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irforgal)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or di
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flgyida Slatutes; and that my name appears in Block 10 or Bloc
changed, or on an attachment with an address, with all ather like empowered /

i
% L

e %

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIHECM

Wtsiolsit 4%@/ 7 99-75939%

Date Daytime Phone #

3

CR2ED34 (10/02)



