FILED :
2003 FOR PROFIT CORPORATION 3
>
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # P02000111029 T, ecretary of State .
1. Entity Name 04-25-2003 90129 011 ***150.00
TODD'S WAGGING TAILS, INC.
Principal Place of Business Meailing Address
23162 POST GARDENS WAY #703 23162 POST GARDENS WAY #703
BOGA RATON FL 33433  BOCA RATON FL 3433 8 0022540
Suite, ApL, # etc. Suite, Ap“#(';{f'o [ CHECK HERE IF MAKING CHANGES
Cit &State City, & State 4. FE! Number Applied.For
%W‘/ ‘;\ 1 m ﬂ_?\ 2114 L'{ [P XA Not Applicable
le ] Country - le Country N ) $8.75 Additiona!
? L\, L\ L_\ lA S ?777( !,‘ Fe 1 S 6. Cenrtificate of Status Desired O Feo Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e e _ . ’ Name _
MANN & WOLF' LLP Street Address (PO, Box Nurnber is Not Acceptable)
4300 N UNIVERSITY DR
SUITE C-203
SUNRISE FL 33351 ' City FL | 2 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 Flerica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ N .
. Afer My 1, 2008 Fo will bo 85500 . ton Carpun Foancd ) $5.00 ey
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mé V(KS\W 3 Oelete e O cnange [ Addiion | S
NAME ¢ O( p NAME =]
STREET ADDRESS -202:5 A Mgado-ws L FLoro STREET ADDRESS 3
CHTY-5T-21P CITY-ST-ZiP <
DeAyal) beatih A 224U &
TTLE L { €S wLW [ Delete e D change ) adoton | &
NAME NAME
STREET ADDRESS |7 g & Y} W LN W(O\o STREET ADDRESS
o129 W}M Btnelaf] 2ty o-st-2r
TITLE [ elete TITLE O cChange [ Acdition
L e eom o o R ) NAME. .. |- —_ — . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ palete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$7-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE [ Datete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 112.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation g the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Rttachment with an address, WI all other like empowered.

SIGNATURE: Naaci=all MMA/\ KOO H\IO)D’% (Be 242370

'SIGNATURE AND TYPED o’fjluVeu NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona ¥

8




