2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 51
DOCUN 94000051366 May 23, 2000 8:00 am
WAGS & WHISKERS, INC. Secretary of State
05-23-2000 90237 006 ***150.00
Principal Place of Business Mailing Address
17165 BAY SYREET 17165 BAY STREET
JUPITER FL 33477 JUPITER FL 334771211 . .
TR v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' : ‘ 65-0509549 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Oesired [ ?3.75 Additional
- - . - - - - - ee Required AR 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEELOW' CANDACE L. Street Address (P.O. Box Number is Not Acceptable)
17165 BAY STREET
JUPITER FL 33477
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litlay_if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
g mamameargsocensaso " | anerav 12000 Foowilbegsaogo | ' CoclenCompdoninencig - $5.00 oy oo
i) ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TImE CdChange [ Addition
NAME GIELOW, CANDACE L NAME
sTaeeT AcoRess | 17165 BAY STREET STREET ADDRESS
erv-s-2¢ | JUPITER FL CITY-ST-2iP
TILE G 1 Delete TITLE O chenge [ Addition
NAME GIELOW, CANDAGE L NAME
sTReeT ADDRESS | 17165 BAY STREET STREET ADDRESS
CITY-ST-2IF JUPITER FL CITY-S1-21P
TLE i ST ’ O Delete TLE - - [ Change [ Addition
NAME RPN - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
me [ Delete TMLE [1change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 ar director
of the corporation of the receiver or trustes empowered to exegute this rgport as [equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachmgat with an address, with al othergfke empopered.

L7 [ (561) 747-9663

Pate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




