2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEKT #-P94000051366 Apr 23,2001 8:00 am

1. Entity Name
WAGS & WHISKERS, INC. ecretary of State
04-23-2001 90026 010 ***150.00

Principal Place of Business Mailing Address
1165 BAY STREET 17165 BAY STREET
JUPITER FL 33477 JUPITER FL 33477
-
642741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0509549 Applied For
Not Applicable

e . County | Zp | County — .| 5. Certficate of Status Desied _ [ $8.75 additional
- . S Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GIELOW, CANDACE L
Street Address (P.Q. Box Number is Not Acceptabie)
17165 BAY STREET
JUPITER FL 33477
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i W1l FEE IS $150.00 ! LT
9 1h|sfﬁ.orporalpn is elltg\bi;z th> satmstfytljts Intangible At Flhiyl‘l? N :;“$b £550.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects fo ca so. er ’ ee Wil b6 3995, Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE - PTSD O Delete TILE - PSD . . I Change [ Addition
NAME GIELOW, CANDACE L . NAME GIELOW, CANDACE I..

STREET ADDRESS | 17165 BAY STREET STREETADDRESS | 17165 BAY STREET

omv-st-2F | JUPITER FL ar-sraf | JUPTTER FIL 33477

TITLE [» O Delete TITLE (7 Change ] Addition
NAME GIELOW, CANDACE L NAME

STREET ADDRESS | 37165 BAY STREET STREET ADDRESS
orestze | JUPTERFL . ... ... . Qowsee : =~
TILE [ Delete TILE VT [ Change Addition
NAME NAME TATUM, GRADY L.

STREET ADDRESS STREETADDAESS | 17257 LINCOLN ILANE

CITY-S7-2P : or-staF | JUPITER FL 33468

TME [J Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied witn 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 supplementai 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 or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otheplike empoyered.

SIGNATURE: . ,. 4/&”4'/ & z «’{//é/()/ (561) 747-9663

SIGNATURE AND TYPED OF PRINTED kzhiNG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)



