2002 UNIFORM BUSINESS REPORT (UBR) ADr 15F12]651%)8.00 am

DOCUMENT #  PO1000068438  <\15® ecretary of State

1. Entity Name A
SPr(l)ILED PUPPIES, INC. ‘;A\f‘"‘@ AP Qs 04-15-2002 90059 045 ***158.75
DE

Principal Place of Business Mailing Address
2254 N, MILITARY TRAIL 2254 N, MLTARY TRAWL | TTTE=EeE ~
W. PALM BCH FL 33409 W. PALM BCH FL 33409

— AR RN

2. Principal Place of Business
HOMY OKeerioee vl | 110 Dosede bn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Oy e\ et .F\ m@.‘&?ﬂ.\ Laalile < MaY \ C‘ oS W j%ﬂ% Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired . ‘
AN LS. AT A D R Feo Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
el B e TR R T - L SERs wms s S e JTwarws | SNgmeTT =T SO Sres s mUE o M mis W TneomtT oomen Lt S [Ty T
CLEMENTS CHRISTY Street Address (P.O. Box Number is Not Acceptable)

1160 ROSETTA LANE
W. PALM BCH FL 33417

City FL Zip Code

B. 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.

a

o A
SIGNATURE _ LY
Signature, tySe0 Or pnnted name ot ragistered agent and title if applicable. (NOTE: Registerad Agent signatup required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND BIRECTORS IM 11
TILE PSD - ] pelete TITLE [ Change [ Addition
NAME CLEMENTS, CHRISTY NAME
STREET ADDRESS | 1160 ROSETTA LANE STREET ABDRESS
CITY-ST-2IP W. PALM BCH FL 23417 CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TITLE O Delete TILE O change [ Addition
NAME NAME ) L e - _ e - -
| STREETADDRESS | —me = romes oo or 2 o 330 - m T e W TS ST AORESS 1T
CITY-8T-2IP GITY-ST-2IP
TITLE O pesete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TNLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ celete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3

TR Clerner S I\ 02 si0v-Wo@ - 20l

RME OF SIGNING OFFICER OR Dlﬁecl"aa) Date’ Daytime Phone #

Y

A7, ICPN

CR2EQ34 (9/01)



