2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jun 02, 2001 8:00 am
DQCUMENT # P000000B9148 Secretary of State

SUNSHINE HOME AND PET WATCHERS, INC. 04-30-2001 90131 023 ***150.00

Principal Place of Business Mailing Addrass

PO K27 P O‘BQX -
BONITA SR M0 BONITA o

NEW ADDRESS -
S | Lok (U

R\ooi Sovthmont Cove q 160 <ouotbment Cive

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc, —_
304 Bz 04
City & Stats . City & Siate - 4. FE} Number W Appliad For
: ‘-—\"H\I‘Qx‘s FL : E‘\' \*'\\{U‘_S ! FL, aPPl"Qc{ Fu/‘ Not Applicable
.Z)Z.g) C‘ c') % . (-‘GJNSI'Y P\ . g% C\ (8 8 Cgu :E $. Cerlificate of Status Desired | Eg'gfqﬂtbw
6. Name atwd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. .. .. — - - - —— . T - - - “Name ! . ) . e -
—RIEDY; JENNIFER L — —

Sireat Address (P.0. Box Number is Not Acceptable)

DOVEWOOD
BONITA

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida.

City FL Zip Coda

SIGNATURE
Signaturs, lyped or pHOYI Nem ol /egistersd agent and titie # gpplicatie. (NOTE: R gistarsd Agent xignahur raquired whan reestating) OATE
. This corporaiion is eligible to satisty #s Intangible | -~ FILE NOWII! FEE 1S s1so.:so° w0 | 16 Electon Campaign Financing . . $5.00 May Be
Tax flllﬂp rgqulremenl and elects to do so. ‘After MAY 1; 2001 Fee will be S: X Trust Fund Contribution. ] Addsd 1o Fees
{Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Nea Change [ Addilion | S
| mme G \‘ ‘R n .D Delets TITLE . o . O Change. l:l g
RAME deam b L. I, ¥ HAME e
smeeanoress | ANOO Sovthment Cdve © 204 STREET ADOAESS 3
— -2 Ly o
CIrY-51-2p CITY-51-2P
T Myers, B 53707 i
TLE : 1 Detete TME O Crage [ Avdlton | B
" NAME NAME
STREET AGDRESS SIREET ADDAESS
ITY-57-27 CITY-5T-2P
| e [ Delets TLE [ Chenge  [] Addition
~~NAME — - — B el TS, Ny PR NAME + ===+ -
STAFET ADDRESS _ STREET ADDRESS -
CITY-ST-2IP CITY-ST1-ZIP
e [ petete TINE I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAy-5T-2p CITY-S1-2P
TRE ' O pelee BILE Clchenge £ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
Tme [ Delete TLE O ctange [ Addition
NAME . . . - R coa L . :
STREET ) e 7.‘.6 el s L B}
CITY-51-3P . ST "2 T B R R O

13. | hereby certify that Ihe information supplied with this filing does not qualify for the: exemption stalad in Section 119.07 3)(0). Florida Statutes: | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my ¢ ignaturs shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report &5 1 equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenl with an address, with all other like empowerad. . . :

SIGNATURE"——%———/ 2l it S it L Riety 4o (991) 991- F0¢ Y

Wm?’?mmmdhﬁﬁmvomm:mm i Dute “Daytime

—

=t



