FILED

" | Apr 17, 2003 8:00 am

<2003 FOR PROFIT CORPORATION
UNJ)FORM BUSINESS REPORT (UBR) < ecretary of State

DOCUMENT # p02000009980 03-31-2003 90301 041 ***150.00
1. - Entity Name
FABULOUS PUPPIES & KITTENS, INC.
Principal Place of Business Mailing Address
6201 NORTH FEDERAL HIGHWAY . €20 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 B0CA RATON FL 33487
2. Principal Pace of Businass 3. Mailing Address . I ’II“"I m II" I "m "m "m "," "m l"ll ""l 'Im Im' ||l| |||l
Suita, Apt. ¥ etc. Suite, Apt. #, elc. . [) CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
- QDDI:Q[:" "[Nat Appiicable
Zip Country Zip Country " i $8.75 Additional’
5. Certificate of Status Desired O Fee Required
~6. Name and Address of Currant Fleglm Agent - B . 7. Name, md Addrou of New Raghlend Agent - e
DV s SN . S o - - B - ___7_:;“_;"::
ROE E L CCPA. ' Strast Address (P.O. Box Number is Not Acceptable)
12340 ST. SNON DRIVE
BOCA RATON FL 33428 )
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of reglst_e_red agent.
SIGNATURE -
Sim-.wwwwtﬂdmunﬁm-num wnd tile  applicable. {NOTE: Regislared Adert Sigraturs reduinsd when reinabating) DATE -
= 7
g FILE NOWRI FEE IS $130.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florlda Department of State .
10. | . ,".'f. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
™E . D - e [ pelete TITLE O crange 7 Additio? S
HAME MARTIRE, LOUIS ‘ NAME - 13-_,
street aooaess | 22325 COLLINGTON DRIVE . |] swreer AooRess 3
orv-si-z¢ | BOCA RATON FL 33467 GIY-51-2P 5
TME D O Detete ME O change ] Addition %
MAME MARTIRE, DIANE NAME :
steeev anoRess | 22325 COLLINGTON DRIVE STREET ADDRESS
on-si-2r | BOCA RATON FL 33487 . . . PPN [0 PR . .
LE 3 Delet ME D Enanga D Addition
SMAME o e C e e et B NAME, I - N = S
STREET ADDRESS STREET ADDRESS
Cimy-ST-7IP CITY-ST-29
mLE S 3 petete ME O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CIrY-$1-2P . -
Tme 0 oeie TN ' O chenge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CTY-ST-2P
LU [ petete Uit [ change T Aadition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CY.S1-.2P
12. 1 heraby cemg thafthe |nformat|on supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), 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 oalh; that | am an officer or director
of the corporation or the raceiver or iustee empowaered to execute this report as required by Chapter 607, Florlda Siatutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmen! withan address with a%rm«eempowere
; .23
d -2 7
SIGNATURE: HKERATURZHZEUGIRED s
SIGNATURE ANDTYPED OR PRTED HAME OF S8IGNING OFFACER OR DIRECTOR Cate Daytme Phona #
— - SRER———

p— . . P L e .. . e e L o
- — - S—— e ——
. L ae _=® - e been




