FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED -

Feb 28, 2005 8:00 am

DOCUMENT # 05 00000-31% - =

1. Entity Name-

Susies Pet Sitting e,

Secretary of State

02-28-2005 90203 004 ***150.00

DO NOT WRITE IN THIS SPACE

40024531

2. Fgmal Place of Eusmaia 7% q .TaulmgAddress u) 74 ?

Ite, Apt. #, eiC. . Sune. ApL. #, elC.

OQC NOT WRITE IN THIS SPACE

Tomine P | fiec o

4. EEI Number Applied For
é { q 87 \5 Not Applicable

$5a21 | S 5%;1. %A

5. Certificate of Status Desired | I§ese' gesq :i‘:i':g“"“a'

7. Name and Address of Current Registered Agent

| L e Susan  Grimes
Do NOT WRITE . 7 o Street Ad?%s%(PO.O.(%ox wb&j NOJ__?CC’ZIBba 5

IN THIS SPACE -

“Tamaexae. NECERY

8. The above narned enuty submns thig statement far the purpose of changing is registerad office or registered agent, or both, in the State of Florida,

b
4
3

SIGNATURE

Signature, n‘rpen of printdd name of ragistered agent and u‘l,la It applic able (NOTE: Registersed Agent signalure reguired when rsinstanng} QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement’and elects to do so.
{See criteria on back)

« ¥ After May.1; Feée'is $550.00,
0 o Amended: UBR i5.$61.25 "

“ January %= May 1. Fee is '$150.00

": Make Check Paydbie to Departmeni of State

10. Election Carpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS e 4 TR
TILE ‘P@&S TLE N N : 15
s | "Sigan Grimes we S8
STREET ADLRESS br00 M TV fre_ STREETADDRESS |~ © . . - ‘ P
CaYST-OP amanae Sl 3332( eiy- S1-21P e Tis = ' 2
TITLE CHLE - ' N ' L gx:.J
HAME MAME . ; N : i o
SIREET ADDRESS STREET ADBRESS “l o '

CITY.ST.21P ov-sT-Te . S e

T TILE | s ST L ST

NAME NAME o . Ce '

STREET ADDRESS STREET ADDRESS | - oy P
CITY-ST-2P . - . - COV-ST-ZR L[ L DO__?N_FOWI”,WRlTE |
e TTLE : TR
NAME i NAME IN THlS SPACE f" LT
STREET ADDRESS ' STREET ADDRESS, 7 ‘ P R
OITY-ST-2IP CATY-ST-Z1P ‘ ’ X LR B

TLE THLE e ] N
HAME naME . L ' By i .

STREET ADORESS . STAEET ADDRESS S
CIry-57-2p ) CITY-ST- 2P i 3

TITLE ) TILE ST =

HAME HAME ’

STREET ADDRESS : STREET AUDRESS - .

Cny-st-21° Ciy-S1-2p . ) T

13. | hereby certify that the information supplied with this flhng aoes not qualily for the exemption stated i
indicated on this report or supplemental /epoit is true and accurate and thal my signature shall have

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, F\orlda Slalutes and that my name appears in Block 11 or on an

attachment with an address, with ail other like empower

SIGNATURE: W é’&ﬁlﬂ\d} -

in Section 119, O?(S)(l). Florida Statutes. { further certify that the information
the same legal effect as #f rmade under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayhma Phone #




