2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P02000121246 @w, | Secretary of State
1. Entity Name i 04-09-2003 20144 044 ***]150.00
PRECIOUS PETS CARE GIVERS, INC.
Principal Flace of Business Mailing Address
2102 SILLS ROAD : 2102 SILLS ROAD
LAKE WALE$ FL 33898 LAKE WALES FL 33896 ]
S IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

Net Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADSELL, DEBORAH
2102 SILLS ROAD

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

LAKE WALES FL 33898

City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

hil

SIGNATURE :
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
S ELE NOWITPEE 1575T50.00 = - — _|ne e : T
At My 1,2003 o wilbeS5500 = ke Coppy s $5.00 un o
Make Check Payable to Florida Department of State | '
| 10. L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ petete TILE [ Change [ Addition
NAME : | HADSELL, DEBORAH : NAME
sReeT aporess | 2102 SILLS ROAD : STREET ADDRESS
~1
brv-sr-ze | LAKE WALES FL 33898 | Cy-51-2P
TLE SV ! (3 Dalete e [ Change [ Addition
NAME MACCALL, NANCY ‘ NAME
steet anoress | 805 EAGLE POND DR. STREET ADDRESS
GITY-ST-2IP WINTR HAVEN FL 23884 CITY-ST-7IP
TILE N 7 pelete TITLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS . STREET ADDRESS
CITY - ST-21P ' CITY-ST-ZIF
TITLE [ Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
THLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P
THLE ' 7 pelste e [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP l CITY-ST-IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrpent with an addresg, with gll other like empgwered.

SIGNATURE: Inmz

JUNS

Toco L4y

AY

 CR2E034 (10/02)



