FILED

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered. ,?,_7 {__ _596 \—’(‘ }

SIGNATURE: (3 Z0 8t R ) 3/51)03 772 LEp-9¥4Y &

AND‘I’VPED OR PRINTED NAME OF SIGNING ospncswa DIRECTOR Dale Daytima Phone #

b =

I |

2003 FOR PROFIT CORPORATION g
=
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
[+
DOCUMENT # 02000065122 Secrefary of State
1. Entity Name 05-02-2003 90373 009 ***150.00
THE PAMPERED PET OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address VUL
€74 SE MONTEREY RD 674 SE MONTEREY RD vudaL
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O4-3 -7 3 559 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S - i I ——— 7Name——'———“—‘———’_""—~’——“"—"‘~_‘—' PRI s T e = T ";":_
SUNAFRANK, JEANNE K éu;ﬁfﬂ#hﬂ( ~TEANNE K. :
trest AdTress (PO Bbx Number is Not Acceptable) ( ‘)
288 SW CHOCTAW ST 2510 sw cHocTAw ST (Sorrect
PORT ST LUCH . -
ORT ST LUCIE FL 34953 Poet <t [ucis 34953
City ‘l Zip Code_
FL [*55453
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Ageni gignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . \ . .
‘ < 9. Election Campaign Financing $5.00 may Bo
After May 1,203 Fee will be $550.00 Trust Fund Contribution. (| Added to Fez;s
Make Check Payable to Florida Department of State
10. W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
CTILE [ Deleta THLE Preswpen + 7] Change- Addition __8_
NAVE NAME Jeanne. K Svaa Frank =
STREET ADDRESS STREETADDRESS | QB0 SW C hoctew $4 3
CITY-$T-ZiP CITY-s1-2P Fon + S Lu cie. [ o' 3‘\'?5'.1 a
o
TINLE 7 petete TILE Wict PregstpEst [ Change [ Addition 5
NAME NAME Anthony C, pirea
STREET ADDRESS STREETADDRESS | T42 SE MaJ E.S"ﬂe Tewre.
CITY-ST-2IP CiTY-ST-2IP Poat 5+ Luecie, FL.34983
T O oelete TITLE 5 ::CQE—)—HRX TK::: ASURER [JChange Sk Adition
NAME T | S = TRAMETTT Ty
STREET ADDRESS STREET ADDRESS PE AR L “D I\) , Ngﬁ| e -rce’a‘
CITY-§T-2P oTY-5T- 2P %?_""3555_ A J ooie, FL. 34463
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
THTLE [ Delete TITLE ) [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



