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LY I N T O ] SO
2002 UNIFORM BUSINESS RERQRY (UBR) '03'5.?*308? S5 5000 E
E £NLIP02000000925 B
\ S i
DOCUMENT #  P02000000925 . o FLED
PET HOUNDS, NG, 7A€ AMMe [5 [ncomrect From 2
b YU ppleck e Weconds - The Comirec 02 8FR 15 PH.p2: 36
X < . ¢ Fil
EY5 TS S AT pay pofsTaico
Principal Place of Business Mo Addrass 4 /: I_SECQETARY QOF STATE
11168 GRANDVIEW MANOR 11168 GRANDVIEW MANOR 'AU-AHAS%E?F’ (RIDA
WELLINGTON FL 33414 WELLINGTON FL 30414 7\ 4 60 7
2. Principal Place of Business 3. Mailing Address ”"m" m ""I I ”I' i "m "m " [ "m "”, W’ ”m '”Hm
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number 3 0 0 g Appliad For
0 ‘23 7-2 Not Applicable
&P Country Zio Country 5. Certificate of Status Desied [ ?ggfq Additional
__8. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Reglstered Agent
Name
=MULUN--MS-G e e e === Slreet Address (P.O>Box Nurnber-is Not Acceptable)—= Eim—
2080 N.W. BOCA RATON BLVD., #8
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submils this siatament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L3 %wnwwdwuﬂnuwmdrqhwldnguuwan Applicable. (NOTE: Registerad Agani Honalure required when rensiatng DATE
9. This corporation is eligible 1o satisfy Its Intanglble FILE NOW!!! FEE IS $150.00 . o
Tax filng requirament and elscts 10 do 5o. After May 1, 2002 Foe will be $550.00 10 ogtion Cambaign Financing $5.00 vy 5o
(See criterla on back) a Mzke Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
THE D O oelete TME Ocrage O Agition | &
o
NAME ASHLEY, GUY W NAME g
STREET ADORESS | 11166 GRANDVIEW MANOR STREET ADDRESS g
CIFY-ST-ZP wa”m FlL 13414 CITY-ST-21P g
mE D 0 Detete MLE [ Change [ Aadition | O
::;21 AbDRESS ASHLEY, HOLLY A ::Mm; ADDRESS
11168 GRANDVIEW MANOR
T | WELLINGTON L 33414 Nl
THLE O petete me {(JChangs [ Addition
NAME - - NAME - -
STREET ADDRESS STAEET ADDRESS
CiTY-5T- 2P CITY-ST-2P
e o R 3 Delete _me e O3 Change [ Addition
= NAME = NAME —
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2IP
TILE T Deteta nnE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
e 3 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-$1-2IP
13. 1 hereby certily that the information supplied with this fi!ing does not quality Jer the exemption stated in Section 119.07{3Xi), Florida Statutes. I further cartity that the information
indicatad on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
af the corparation or the recgiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen! with an address, with all other like empowered.
-, o : }46 Filis il
SIGNATURE: _Sflallts, s iGoy it Sl ey
SGATURE AND TYPED OA vmm)ﬁnuormauma OFFICEA OR DIREGTOR { Date Daytima Phone 4




