FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am §
DOCUMENT #  PO0000091928 & ecretary of Mate
%, Entty Name 09-12-2003 90099 026 ***150.00
LUV PAWS CATTERY, INC.

Principal Place of Business Mailing Address
8521 NW 14 ST 8521 NW 14 8T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2, Principal Place of Business 3. Mailing Address H||||||| m"l" "I" Imulm II””I"I "m Ill" m'l ||||| Ilu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65‘1086469 Not Applicable
i ntr Zi County " . it
Zip Country P y 5, Cerlificate of Status Desired [ $8.75 Additiona)
. Fae Required
- "~ 6. Name and Addréss of Clirreit Registered Agent™ ~ T . - — 7. Name and Address of New Registered Agent™ —
Name
ARCAMO E' CARLA J Street Address {(P.O. Box Number is Not Accaptable)
8521 NW 14 ST
. PEMBROKE PINES FL 33024
PR ) City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIKGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 . N .
After September 10, 2003 Fee will be $750.00 9. Erljsttlganaaén;at:ir; g?:ncmg f?rj;%?oh;zi s,Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Dalete TME [ Change [ Addition 3
NAME ARCAMONTE, CARLA J NAME 3
sTReeT ADDREss | 8521 NW 14 ST STREET ADDRESS §
orv-sr-ze | PEMBROKE PINES FL 33024 CITY-ST-2P o
- o
TITLE CFO ] pelete TILE Ochange [ Addition | S
AN ARCAMONTE, STEVE NAME
STREET ADDRESS | 8521 NW 14 ST STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33024 oy-st-2i
_|. ME I - _[petete. ., fmme . — [ Change __ [ Addition | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-5T-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITy-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TNLE [ Dslete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CITY-ST-21P
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 information
indicated on this report or supplementai 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 or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigesment with an address, with all other like empowered.
-s-[" U3 r—\ =
SIGNATURE: "( Jﬂmw/w REQUIRED SiCilvay @Sl NOUd oY
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR _ Daytime Phone #



PVHOLC.Y\W\QI\J{&

OIS
POTROUBY

September 9, 2003
To Whom It May Concern:

Enclosed please find the forms that were sent to Luv Paws Cattery and
the $150.00 fee for filing. We did not receive the original renewal
“notice that was dueon May 1%, 200377If we would have received-the—— -~ -
notice it would have been paid on time.

If you have any questions or need any further information please
' contact us at 954-704-8664.

Sincerely,

A oo

Carla ] Arcamonte
President
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