FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90056 039 ***150.00

2003 FOR PROFIT CORP( i“;?IA'I'ION
UNIFORM BUSINESS REPCRT {UBR

DOCUMENT #  P95000002952 7/ '| )8
1. Entity Name ¢ -
ANGELIC PET SITTERS, INC.
Principal Ptace of Business Mafling Address
624 BISCAYNE DR 624 BISCAYNE DR
WEST PALM BEACH FL 33401 WEST PALI BEACH FL 33408
- : AR AT O
2. Principal Place of Business | 3. Mailing Address
Suite. Apt. #, elc. Suite. Ant. #, exc. " [) CHECK HERE IF MAKING CHANGES
City & Siate N City & Stato . 2. FEI Number Applied For
65.0546 ' ?8 Not Applicabla
Zip Country - Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired [0 Foe Roquired
6. Name and Addreas of Curvent Registared Agent 7. Name anc Addrass of Now Registered Agemt “ "~ ~ ~ ~
Name _ DL e s
JUDITH M SMITH Sireet Address (P.O. Box Mumbaer is ot Accaplatle) '
624 BISCAYNE DR
WEST PALM BEACH FL 33401 . : ,
City F|LL2|p Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigyrkure, lvpnfiuplimumifnalrlgﬂugdawimnn-il applicable [NOTE: Pegistarsd AQont signatme required when mintating) DATE
FILE NOWiN FEE IS $150.00 ) . .
Atter May 1, 2603 Fee will be $550.00 b Tt oo g $5:00 way e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE W . O oelete THLE - O crange [T adoition.
MAME SMITH, JUDITH M NAME RE
sreer AnDress |624 BISCAYNE BLVD SFREET ADDAESS
or-st-ze  |WEST PALM BEACH FL 33401 CITY-St-2p .
THE VPD O oatete TMLE Ocane O Agdition
NAME SMITH, JUDITH M ‘ NAME : o
STReEE ADDRESS | 624 BISCAYNE DR STREET ADDRESS :
arv-st-2¢  |WEST PALM BEACH FL 33401 GaTv-s1-2p
ME oy T T - ’ ; " 'O et TIRE ’ T T OiThange T aseitior -
wME_ (GOVONLJORNT _ . . . . _. o Pt - - - e RN
STREET ADDRESS | 624 BISCAYNE DR STREET ADORESS .
cmv-st-o¢  [WEST PALM BEACH FL CITY- ST-217 .
TME B Deleie - e (O Change [ Aadition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-2P CITY-ST- 2P , .
e ' 03 Detete TTLE D Crange [ Addition
NAME ' NAME '
STREET ADCRESS STREET AUDRESS
CITY- ST-2P CITY-51- 0P
TME O Detste IE O crange [ Addltion
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CTY-§T-2P X orr-stze

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further 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 | m an officer or direcior
of the corporation Or the receiver, or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biook 11 if
changad, of ah an attachmgit with an agdress, with al| ke empowared, !

SIGNATURE: ZAJRED , %{‘f_//j

SIGNATURE AND TYPED OR PRINTED NAME OF SIUNG OFFICER OR GIRECTOR

Dayumg Pnona &

CR2E4 (10402)




