FILED
004 FOR ST N mmaTION Jul 12, 2004 8:00 am

DOCUMENT # P03000053768 Secretary of State
1. Entity Name
OUT OF SIGHT LITTER BOX, INC. 07-12-2004 90012 049 ***150.00
Principal Place of Business Mailing Address . -
1408 19TH STREET . 1408 19TH STREET
SUITEC ‘ SUITEC
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 .
Suite, Apt. #, elc. Suite, Apt. #, elc, 07012004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
O|— 0184155 Not Applicable
ap Courtry Ze Country 5. Certficale of Status Desied ~ []  $8-75 Addtional
. Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name
PETTYS-PAUL -~ + - -
11062 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
PMB 431
BOYNTON BEACH, FL 33436
City ‘ FL | Zip Code
8. The above named entity s! is statement for rpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of regiglefed I
SIGNATURE - W’Zﬂ :%Z’/— 7 / a4 / 0 "L
. Signalurs, lyped of pnnted name of registered agent and Litle J mﬁbb - {NOTE: Registered Agen! signatume required when reinsmting) ' L | DATE
FILE NOWI FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the |,
. Due hy smmu, 8, 2004 R Tmsl Fund Contribution. O  Addedto Fees corporation did not receive tha prior notice. '
10, _ ' oo OFFICERS AND DIRECTORS ) T hLE L ADDITIONSICHANGES TO OFFECERS AND DIRECTORS IN 11
TMLE B D T O beee - fme - - - . — [0 Change . * T Addition _ .
NAME PETTYS, PAUL | wme [ !
| STREETADDRESS |-11062 S. MILITARY TRAIL STREET ADORESS | '
cary-si- 2k BOYNTON BEACH, FL 33436 " . CITY-ST-2iP
TME ) 3 Detete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2I7
TME [ Detete TE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
TmE 1 Detets e ) = [ Ghange- [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-ST- 20
TMmE [ pelete THLE ] thange T Addilion
MAME NAME
STREEE ALDRESS STREET ADDRESS
{ITY-ST-71P CY-ST1-78 .
TE T T O Delete mE - . 3 Change [ Addilion |
STREETADDRESS |\ - Li,.% & STREET ADDRESS
orv-stap | _ Fo ‘fomtsre |
"12. 1heteby cenlify that the information supplied with this filing oes not quahfy for the exemplion stated in Seclion 119 07%3)0) Flotida Statutes. 1.further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or trustee red to execute this report as requued by Chapler 807, Florida Stalm&s “and that my name appears in Block 10 or Block 11-if
changed or,ondn allachmenl wrlh an all other ke drpowered: o .
SIGNATURE: = L L ya 7/ ‘7/09’ 934 2 2399 757
L Wammmmhﬁmmfm&nmmam * DaytmeProned# -




