* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # PO0000107539 Seeretary of State

0358995

- _ L
PET PLANET PET SITTING, INC. 05-15-2001 90114 040 150.00
Principal Place of Business Malling Address
280 126TH AVE E CONDOQ 308 280 126TH AVE E CONDO 308

' TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Agpplied For

C7" ) Q ffj:/}? Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;A(JITPZ’G'#LC:\EIE-EECCONDO 308 Street Address (P.O, Box Number is Not Acceptable)
TREASURE ISLAND FL. 33706

City Fﬂ Zip Code

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

SIGNATURE
Sigrature. typed o printed name of reg stared agen! and tite i apulicablc {NOTE: Registared Agen! signatu’e recuised when reinstating) DATE
i " Fe
8. This corporation is eligible to satisfy its Intangible . FILE NOW!II FEE IS_ $150.00 10. Election Campaign Financing $5.00 ray 50
Tax filing requirement and elects to da so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "v?/qg,’cfe nt [ Delete TLE {0 Grenge  [J Additon
NAwE Michd e Carele Lm. 1 ek
SRETADRESS | 3 2 0 / R 1y IHVvinwe. 5708 STREET ADDRESS
OV-SE e e Toxld £ TI70 b CITY-ST-73P
TINLE Vie- P, (__5;‘./" vt 1 Delete TITLE [ Charge [ Additon
NAME NAME
%0 Ja MHve 7,
STREET ADDRESS /R4 Hveny T T STREET ADDRESS
orestze | Tye wrwre Islwd FL T370¢ CITY-51-21
TITLE 4 O Delete JITLE [] Charge  [§ Adgision
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-21P CITY-ST-2IP
TLE 1 Delete e [Jcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-5T-7P
TITiE [ Delete TILE [ Change  [] Addiiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87- 21
TLE . [ Delete TITLE O Coange T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

sienarune: Liehele Cyote Ui 9 Mlicher Cocle oot Hsofor 727367750/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

Cayiime Prone #

CR2E034 {10/00)




