FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152642 05-04-2004 90181 013 ***150.00
1. Entity Name
LA BONE PET SPA, INC.
Principal Place of Business Maiiing Address 1 q UsUsly
5609 S. UNIVERSITY DR. 5609 5. UNIVERSITY DR.
DAVIE, FL 33328 DAVIE, FL 33328
T e JER RN R
Suile, Apt. #, etc. Suile, Apl. #, etc. 04212004 Chg-P CR2E034 {10/03)
Cily & Stale City & State FEI Number Applied For
-_)ﬁ Oﬁa@\ﬁ} L‘% Not Applicable
7o Country Zip Country 5. Cerdificate of Status Desired ~ [ gﬁg'ggn'ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent- -~ T 7. Name and Address of New Registered Agent ™

Name

PAUL, JENNIFER

5609 S. UNIVERSITY DR. Streel Address (P.O. Box Number is Not Acceplabie)

DAVIE, FL 33328

City FL | Zip Code

8. The above named enlity submils this statement for the purpose af changing its registsred office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhqanoﬂs ol registered agent.

* SIGNATURE - - Sl e e .
I Sigrature, yped o pinted name of regesiered agent and title iF applicable. {NGTE: ﬁcgm_red Agent SIgaaNe e required when reinsiating) . L.beTE T T o
FILE NOW!!! .FEE IS $150.00 9. Eleclion Campaign ﬁnancing i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O j Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O petete TInE O Change [ Addition
NAME PALUL, JENNIFER NAME
SIREET ADDRESS | 5609 S. UNIVERSITY DR. STREE] ADDRESS
CITY-§T-2iP DAVIE, FL 33328 CITY-57-21P
TME ] Delste TILE [ Change [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-5T-2IP
TITLE ' ] Delste T1LE [ Change [ Addition
NAME - - .. NAME . .- — —— -
STREET ADDRESS STREET ADDRESS
CITY-S1- &ip CITY - Si- 219
TILE . 7 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-57-2P
TILE O pelete CTLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifr-ST-2P 3. I CITY-S7-2P TS T
TITLE [ celete . N R [ Change ™ [ Addition”
NAME : . o NAME v
STREET ADDRESS : T 77T & STREET ADDRESS
CIy-S7-2P e ) . ’ - oTy-ST-2P - e - FE

g2 hereby certify that the information suppiled with lhls filing does not qualify for'the exemption staled in Section 119.07¢3)(i). Florida Statutes. | further cartify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legai sflect as il made under cath; that | am an officer or directar
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 111l
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: P lewarpet b (‘J)E‘QQ ; osloﬂo‘l Y-680-066%

SIGNRTURE AND TYFED &R PRINTED NAME pf SIGNING OFFICER®H DIRECTOR : Data Daytime Fhang ¥




