FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P94000026239 04-25-2003 90134 006 ***158.75
Y
ROVER'S RETURN, INC. : -~
3 -
Pr:mcw'pal Place of Business . Mailing Address .
3§_20 W. VINE STREET. 3620 W. VINE STREET A
KISSIMMEE FL 34741 - KISSIMMEE FL 34741 PN 1)
2. Principal Place of Business 3. Mailing Address ’m ,Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3233882 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
1. o . L ) ‘ 5. Pertﬂcate ?_f Stalus Dasired . {Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , '
’ Street Address (P.O, BoWnber Not Accag;g ¢7A
3620 W. VINE STREET L. Re
KISSIMMEE FL 34741 :
City . : Zip Code
£ ssimmee FL [ 255/

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 Florida. | am familiar with, and accept

" Ob“gaW
SIGNATURE T~ - 44“’)51 ~£2 =

Sibnalure typed or printad name"oweglstered agam end tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS 5150 00
- i o
After May 1, 2003 Fe wil 52 $550.00 . T et fond Consion 01 By B
Make Check Payable to Florida Deparlment of State '
10. QFFICERS AND DIRECTORS / 1. ADDETION§/CH5NGES TO OFFICERS ANQ_Q;EE%% E
TITLE PSTD o lErDe!ele TITLE &7€¢f f/e 4 G)@A)y‘[jr ddition
e UNWIN, PAUL ¢ . e zaé L Que
STREET ADDRESS | 3620 W. VINE ST. - STREET ADDRESS (==
orv-s-2p | KISSIMMEE FL 34746 " CIFY-ST-2P /\/ 5.5, mM{’? AT ﬂéy 3¢ 7%,
MLE DVP ik ™ Delete TILE ic.d. Pp.earM Ol Change  [E-#Bation
e UNWIN, LINDA . A ,/ /s Lax e D>
STREET ADDAESS | 3620 W VINE ST STREET ADDRESS
orv-st-2¢ | KISSIMMEE FL 34741 : o Y omvseap gﬂo’ 'ﬁ’ ﬂgf }([ J/ et BDL o DN
e O De'ete e e T aeDcrange [T oo |
NAME NAME ’:\_ T " , " T e e
STREET ADDRESS SREETADORESS | - ° o~ L e - e s L
CITY-ST-2P Om-sTzP e L = L Toe e T v
TITLE 1 Delete TLE “"Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
e 1 Detete F e [ Change L] Addition
NAME NAME
| STREET ADDRESS _ STREET ADORESS
Cny-st-2p ' CITY-ST-2P
THLE O Delete TITLE Tl change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIvy-ST-2P

12. | hereby certify that the informatiog
indicated on this report or suppl
of ihe corporation o the receng

pnliad with this filin é? does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
1§/ report is trué: and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or direcior

PhoC ernpOwered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment R

SIGNATURE: s\ ‘%?a? (27 p7-3%- Y

SIGNATURETRD TYPED OR PRINTED NAMY OF 1afliNG CFFICER OR DIRECTOR Dats Daytime Phone #

19/0650

AV

CR2E034 (10/02)



