FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 15, 2002 8:00 am
DOCUMENT #  PO1000086753 Sil(.:retary of State

1. Entity Name

PET NANNY RESORT, INC. 03-15-2002 90022 040 ***150.00
Principal Place of Business Mailing Address

B RIPLEY WAY 8 RIPLEY WAY

BOYNTON BCH FL 33426 BOYNTON BCH FL 33426

JVURERRAN A MR

2. Principal Place of Business e 3. Mailing Address ey o

1450 SwW 10 SV | 1450 OW W0 ST

Suig Am"%:&.—. 5 b\ e E) S;ite, AEL #, etc. 5 \oh‘& E) DO NOT WRITE IN THIS SPACE

Uy J ~\-€,=\¥
City & State City & S\tate 4. FEI Number Applied For
pelcoyY &~  F De\cny &, F b5-Hy a317 Not Applicabls
Zi Countr Zi Count - . itional
p33 7_\ l.—‘ l_i ??b -yc_ﬂdﬂ"\'u\ 3p3\-{ q \.»{ Poerywb'f\)ﬂ-l 5. Certificate of Status Desired O ?ese-ggqlﬁg:dt y

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

Name
-~ WILSON, ARLENE ) oo e e - m - Street Address (P.C. Box Number is Not Acc)é-;)t?abie)
8 RIPLEY WAY
BOYNTON BCH FL 33426

City FL Zip Cade

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

SIGNATURE
Signature, fyped or printad nams of registered agent and title if applicabla {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation [s sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00° 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fe:s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delee THLE O Chenge [ Addition
NAME WILSON, ARLENE J NAME
streer aooaess | 8 RIPLEY WAY STREET ADDRESS
orv-st-ze | BOYNOTN BCH FL 33426 CITY-ST- 7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
FLE= = | o e e e S e e 2 S [Pl T S [ RTITLE T Tt me e = e e s e = o [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered toaxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachiment with gp-sr0dress, with all gtheh like empowergy. ( )

' St

SIGNATURE: : 2-2b~0 2 “33p-022Y

Date Daytime Phona #

AY 669980

CR2E034 (9/01)



