—

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR _ Feb 14, 2003 8:00 am

DOCUMENT #  P02000004003 Secretary of State
1. Entity Name 02-14-2003 901 e
PUPPY LOVE, INC. 87029 7*7130.00
Principal Place of Business Mailing Address
6779 SOUTH U.S. #H 6779 SOUTH U.S. ¥ e e
PORT ST.LUCIE FL 34352 PORT ST.LUCIE FL 34982 .
N N G O A
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N — 003581 L Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] gese.ggq L’:S:é“o”al

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

— NaTE——— I
) WOOD' THERESA S Strest Address (P.C. Box Number is Nc;l Acceptable)
RO N L
6779 SOUTH US. #1
“r~ PORT ST.LUCIE FL 34952
City FL Zip Code
8. 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. ! am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litla if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) '
9. Claction Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State n
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [lchange [ Addition | €
NAME WOOD, THERESA § NAME <
stheer anoress | 6778 S0. US. #1 STREET ADDRESS :
orv-st-ze | PORT ST. LUCIE FL 34852 CTY-5T-2P ¢
[
TITLE D O Delete TTLE [ Change [ Addition E
NAME PARRISH, MARCIE HAME
sreeT Aress | 625 S.W. CURTIS ST. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE [ Delete TILE : ] [ Change [ Addition
NAME . . _ O RNAME L L e e L _
STREET ADDRESS - "STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delste TIMLE () Change [ Adaiiion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-ZIP
TITLE [ Delete TILE [ change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-S7-2IP
| TILE [ Delete TITLE [JChange [ Adaition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation cr the receiver or irugteec ) powered 1o execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachment with ap ohs, with all ather ke ermpowered.
——— _ ; s ﬁ ﬁ@ ;- .
SIGNATURE: EiSa G 5(/)?6‘» 4 /I~2f-493 972 -dby-riz/
= JTURE AND TYPED OR FRINTED NAME.QF SIGMNG OFFICER OR DIRECTOR Dals 77 Daytime Prone £




