FILED
2003 FOR PROFIT CORPORATION  Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000018920 ecretary of State
1. Entity Name 04-28-2003 90299 001 ***150.00
HYDE BARK PET SITTING, INC.
Principat Place of Business Mailing Address
P.0. BOX 130878 P.O. BOX 130878
TAMPA FL 336814878 TAMPA FL 336810878
2. Principal Place of Business 3. Mailing Address “"H“H““"I “I“llm mll "m Ilm ”"I m.' II"I “IN Il” l“l
Suile, Apt. #, efc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
15 - A9 G389 | Nol Applicable
Zp Country e Gountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
— G~Name and-Addrees of Current Registered-Agent———— ol et T T~ Name and Address-of New'Registered-Agent =
Narne
BATES, LONDON L | Street Address (PO. Box Number is Not Acceptable)
1245 COURT ST., STE. 102
CLEARWATER FL 33756
City FL Zip Code

! "~ -
SIGNATUR - e —
\S‘igpfalurewrﬁnled name, rstéred agent and title if ﬂpp\icabre. {NOTE: Registered Agent signature required when rainstating) - A . D‘ﬁ’E [
FILE NOWI! FEE 1S $150.00 ‘
. . Election Ca ign Financin
Atter May 1,2003 Fee will be §550.00 oo oo e"® 35,00 Mey 20
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE D [T palete TITLE [ change 0] addition
NAME CHRIMES, BARBARA NAME
sTReer aboRess PO, BOX 130878 STREET ADCRESS
ory-st-2r [FAMPA ‘.FL 33681-0878 CITY-ST-21P
TIMLE ! [ Delete I TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - i O e T = — = TV Cange 3 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2Ip !
TITLE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P \
TITLE 7 Delete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-57-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if
changed, or on an attach ith an address, with all other like empowered

SIGNATURE: FOAM UK @Uﬂﬁi@@—-—«a&f i‘/%‘/og /5/57 052

( SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date § Daytims Phcne #

4

CR2E034 (10/02)



