FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000070618 Secretary of State
1. Entity Name 05-02-2003 90363 004 ***150.00
PUPPY MAGIC, INC.
Principal Place of Business Mailing Address - ——— -
6810 SW 195TH AVENUE 6810 SW 195TH AVENUE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332
Sulte. Apt. #. efc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘1 134790 Not Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired 4 ?g’gfql.’:?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Toapel €. Moreno
WALKER’ TOMAS L Street Address (PO Box Mumber is Not Accoptabla)
6015 SW 112 OT. (%595 O " g4 Place

MIAMI FL 33173

& Pamoroke  PineS FL | %™%3p00

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

L, 4-25-03

8. The above named entity submits this stat,
the obligations of registered agent.

SIGNATURE -
* Signaturg, typed or printed name of registered agent and tite if applicable, (NOTE; Registered Agent signalura required when reinstating) DATE
& n
vAftF“iﬁE N1o‘g'00!3 FFEE lﬁ} s; 5052?} 00 9. Election Campaign Financing $5.00 May Be
v er May €6 Wi e § Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
0. - * OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |P ) % Delese TMLE [ change [ Addition
NANEE, - WALKER, TOMAS L NAME
smm ADDRESS 6015 SW 112 CT STREET ADDRESS
CiiYs ST-ZIP»‘ MIAMI FL 33173 CIFY-ST-2PP
me . P A [ Delete e B4 Change ) Additien
wwz - 7 [MORENO, ISABEL C NAME
sTREET DoRESS | 14940 SW 166 ST STREET ADDRESS
crv-st-zr  |MIAMI FL 33187 CITY-ST-2IP
TILE 3 elste TITLE \% D Change  [S¥hddiiion
NAME NAME gm\ \ia H\)‘FTQ do
STREET ADDRESS STREET ADDRESS 24 @dhncg
Ly3a6 n.
CITY-ST-2IP CITY-ST-2P P@m\O(O\LQ P iNesS 1-5). _33020/
Tme 7 Delete P e Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
e (1 pelete TMLe I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowereghto execute 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 attachment with an address, with gllfother ke empowered.

SIGNATURE: WU% e DD 4~ 2503 (054}434’6110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AY 2018920

CR2E034 (10/02)



