2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i

Daia Daytime Phone #

“oieflATURE W PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

[ ]
DOCUMENT #  P96000042651 Msay 0‘2’ 2002f gioi) am
1. Entity Name ecre al ’f O a e E
CRITTERS 'N MORE, INC. 05-06-2002 90116 002 ***150.00 '
Principai Place of Business Mailing Address
s 12800 S0 bt
11445 SW 40 ST
MIAMI FL 33165 W FLIE 23 )P
2. Principal Place of Business 3. Mailing Address
/2800 S b ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .. - ] 4. FEl Number Applied Far
7 ?&m FL 65-0666501 Not Applicable
i ntr Zi Coynt iti
Zip Country P oy 5. Ceniificate of Status Desreg~ [J] 9879 Additional
\3 3 / 84 Fee Required
6. Name and-Address of Current Reglstered-Agent~ - .-~ = __| . __ _ . 7. Name and Address of New Registered Agent
Name 7 T B
ROSE’ MAYRA C Street Address (P.O. Box Number is Not Acceptable)
11445 SW 40TH ST
MIAMI FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
G Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Regislared Agert signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1. Election Campaign Financing $5.00 May &
Tax f&lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContrisUtion. Add.e 1o F?c; : e
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [J Detete e ADUCESS (AR GE, Xonnge O adition | 5
NAME ROSE, MAYRA C HAME ) T &
sTReeT aochess | 11445 SW 40 ST szt soveess | /& KO0 s ST §
CITY-ST-2P MIAMI FL CITY-5T-2IP /{Iﬂ/”/ ffz_ 56 /8¢ w
an)
TITLE [ Delste TITLE [ change (7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
T - T T T Ovedee. TR RS o T e - [3-Change. =[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS i
CiTY-5T-20P / P CITY-5T-2IP |
13. | hereby certify that the informiation gupplied Atisfiing: not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha informaticn
; ! X
indicated on this report or sypplemgntal regort is krue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recg¢iver of tyustee empgwere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or cn an attachm dress, Wvith alffother like empowered 3 &5’
e, g,\
VA /5 s C) 4 / i ] vl
SIGNATURE: = Zﬁ EEECUIRED A2 2/D 2 SE2-Y//
L/




