2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State |
PRECIOUS PET SITTING SEHVICE OF NORTH NAPLES, IN
05-12-2001 90001 049 ***150.00
Principal Place of Businass Mailing Address
138 WICKLIFFE DRIVE 138 WICKLIFFE DRIVE
NAPLES FL 34110 NAPLES FlL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §R-0677288 Applied For
Not Applicable
s Couniry 4o Couniry 5. Cortificate of Stats Desied [ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEDON’ CAROLYN K Street Add P.0O. Box Number is Not Al o]l
138 WICKLiFFE DR'VE reg ress (P.O. Box Number is No ceeptal e)
NAPLES FL 34110
City u’: Zip Code
L
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed of printed narae of registered agent and title if applicasle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After MIAY 1, 2007 Fee will be $550.00 10. Election Campa‘?” Elnancnng $5.00 May Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) L3 Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVST O Delete THEE [J Change ] Addition
HAME BREEDON, CAROLYN K NAME
staeeT aooress | 138 WICKUFFE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-8T-2IP
TITLE D ] Detete TITLE [ Change T Addition
HAME BREEDON, CAROLYN K NAME
streeT a00ResS | 138 WICKLIFFE DRIVE STREET ADDRESS
GiTY-ST-ZIP NAPLES FL 34110 CIFY-ST-ZIP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete THTLE [[JChange  [_] Addition
N&ME MAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZIP CITY-ST-21P
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-2IP
TLE [ Delete TIVLE ) Change  [[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
shanged, or an an attachment with an address, with al! other like empowered.

S1GNATURE: (ool K Roacodons  Carciid K. BRLECO/J ‘-{'}_Q‘[/ ¥ ‘2'%{/5%?_9070

“S_GIGNATURE AND/TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Dayiire “hane &

CR2E034 (10/00)




