2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

BED & BISCUIT PET SITTING, INC.

P02000091725

L H

ecretary of State

04-17-2003 90192 003 ***150.00

Principal Place of Business
624 S0UTH K STREET
LAKE WORTH FL 33460

Mailing Address
624 SOUTH K STREET

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

AR A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
| i 8 ‘IL;(I 03 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6 Name and Address of Currem Heglsterad Agent 7 Name and Address of New Registered Agent
j i - =" T Name = —— 7777 - " -

v

Street Address (P.O. Box Number is Not Acceptable)

DOPP, JAMES D
624 SOUTH K STREET

LAKE WORTH FL 33460

City Zip Code

FL

aDTiTghis statament for the purfose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ho i

{NOTE: Registered Agent signature required when reinstating)

'gnat} typed ar pnnted name of ragistared agen{i and litle if applicable. DATE

hrfuoww FEE IS $150.00

N AfterJMay 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. .- OFFICERS AND DIRECTORS | KK ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE ch i Dgad / ;bleécf’m(- O Delete TITLE [ Change  J Addition
NAME ,q HES % 5‘9 P NAME

STREET ADDRESS S7rEET STREET ADDRESS

CITY-ST-21P ;_ a L"& u)o ﬁﬁ,‘ l‘r’- Z2 \H, o CITY-ST-2IP

TITLE \hc& Pf:‘ES 1D5ns7 . _'D/gfe?bc £ Delete TITLE [ Change [ Addition
NAME D g LENA Me bes NAME

SREETAODRESS | dp A D, | STREET STREET ADDRESS

ovstze | ) @4 i(f uoaﬁ'ﬂ*\ ¢ 330 CITY-ST-2¢°

nLE O Deletg TITLE [ Change ] Addition
NAME ™ - — i —_— 2 e e TNAMET T e MU - e, o L TR R o - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ patete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIME [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

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 réport or supplemental reporl is.tiue and-accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tharEcenexbr trustee @
changed, or on an gffachment witly an addfess, with

poweted

SIGNATURE:

<1

0 execlte th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il other like empowered,

REDames  D. ])ooo ‘/// b3 56[ 4933260

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s

CR2E034 (10/02)



