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. \‘T 5/3 FILED
N .
~ 2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
DOCUMENT # P00000094337 | Secretary of State
1. Entity Name 05-03-2001 90924 046 ***150.00
PERSONAL TOUCH POOCH PAMPERING INC.
Principal Place of Buginess Mailing Addrass
35 CEDAR CIRCLE 36 CEDAR CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33438 . ;
Sulte. Apl. 4, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State ' Cily & State 4, FE' Number Applled For
. Not Applicabla
Zip Country Zip Country _ ' . " $8.75 Additional
5. Cerilficate of Status Desired [ Fee Roquired -
6. Name and Addreas of Current Reglistared Agem 7. Name and Address of New Reglstered Agent
- [ - Name e B gz [ —_— .
VALLE RESNICK, DESIDERIA gy : — s ,L.
g s e bty k=t - fm— e e aTE| {P-O:Box Number is Not-Accepiabley
" "38"CEDAR CIRCLE™ = -
BOYNTON BEACH FL 33436
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing lis 1 3gistered ofiice of registered agent, or both, in the S{ala of Florida
SIGNATURE '
Signatize, fyped or pntiied name of reginared agent and tie it applicabls. | {NOTE: Fagisterad AQent Signating requiled whid reinstiting) DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 | c Financi
Tax HHing requirement and elects to o so. B/ Aftor MAY 1, 26(1 Fes will be $550.00 10 E:;:jznwm Comi?guﬁ::_mmg [} ﬁgﬁ:ﬁgs’s"
(Sea criteria on back) Make Check Payabla to Depariment of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme ~lOWIER [ EKESIBENT O] Delote e O] change [ Aodition E
we - | DES/DERpa VALLE AESicic NAME s
STREETADDNESS | b c€PAR. CIALLE STREET ADDRESS §
oe-ste | Bevph Beach, CL. 33436 CIFY-§7-7P i
TME 7 7 Deletz e Clchange [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CiTY-51.21P
TME 0 Datatn e O cChange [T Additien
NAME NAME .
STREET ADDRESS - e — — ——-— B STREETADDRESS j— . ——— ——— - T e
cy-st-2p ‘ CITY-ST-70P o ' I
me o 7 Deteta TME Ol Change [ Addition :
\-‘.‘M_"’--..- T e _— . [ (TN s emm L A Tt e aee e o - ——— o .
STREET ADDRESS STAEET ADDRESS
CIry-S1-2ip CTY-ST. 27 .
TME ] Deiete TiTE O change [ Addition
RAME . HAME
STREET ADURESS STREET ADDRESS
cy-Si-2¢ CIY-ST-ZiP
me [ Oekete TLE DOcrange [ addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTV-5T-2p cITY-S1-2P R
13. | hereby certify that the information supplied with this tiing does not qualify for the exemption statad in Section 119.07(3)j), Florida Stahnes, | further centify that the Information
indicated on this report or su?plemenlal repon is rue and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director ¢ |!
of tha corporation or the receiver or trusiee empowered to execute this report : & required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Blocik 1211 {.
changed, of on an Btiachment with an address, with all other ike empowered. )

L

SIGNATURE: MMLSJMM YALLE Resicl VL_AJ_LL_LLU 2. 564D CYy=g0s
BIOHATURE AND TYPED OF PRUNTED NAME OF $iGHNG OFFICER O IMHECTOR Duie Dayiiv Phone ¢




