2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047074 Apr 11, 2001 8:00 am

1. Entity Name
ecretary of State
THE PUPPY STOP' INC. 04-11-2001 90019 005 ***150.00

Principal Place of Business Mailing Address
10260 W SAMPLE ROAD 10944 NW 20 DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3307t
us
10260 . Saaple Rd
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 55‘0675052 Applied For
Cdf{ Al Sflé &S ] p/ﬂ Not Applicable
Zip Country Zip Country o . $8.75 Additional
2306 & .S, 5. Certificate of Status Desired U Fee Required
"7 6."Name and Address of Current Registered Agent ~—=>—. _ - -~ = - -.--7..Name and Address of New Registered Agent — .
Name :
STENBERG Livoa 3STEwBELE
. Street Address (P.O. Box Number is Not Acc table)
10944 NW 20 DRIVE [ b od A/ c,’/g/
CORAL SPRINGS FL 33071
- = —
N Coeat SPRUES FL | %5043,
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE % c# Sl /(-uu on STETWBEAS ) ‘D : d-F-0/
Singura. typed oOr printed name of registerad agent and title if #Iicah‘fn. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. I3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D 3 Delete me D ALlLaN STENBELG, Whanue [ Addition
- STEINBERG, ALLAN e 02p0 L. Sam
STREET ADDRESS | 10944 NW 20 DRIVE STREET ADORESS 33
Y o€
erv-s-zp | CORAL SPRINGS FL 33071 oITY-ST- 2P Coedt SPLE )/ Jota 7
TITLE D 1 Delete me [ < 3 [ Change (7] Addition
e STEINBERG, LINDA e Ls A}f /2/'; | 2 e
sTREET a0DRESS | 10944 NW 20 DRIVE STREET ADDRESS /0 LU
onvsrr__| CORAL SPRINGS FL 33071 CITY-5T-2P Conl A S, /z’m/éj [Afa 3306
TIE T i s s ot TME s e e - O Change__ DAddlnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TILE [ belste TILE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CiTY-§T-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this f\h does nat qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or supplermnental report is true an accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo%ecme this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with al like empgwered q
f -0, S22

SIGNATURE:
SIGNATURE AND TYPED OVRI"TED NAME OF SIGNING OFFICEyH DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



