2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%]2)800 am

AY  69908E0

b
DOCUMENT #  P96000059761 Secretary of State
PET NANNY PET SITTING SERVICE, INC. 03-28-2002 90176 031 ***150.00
Principal Place of Business Mailing Address
113 N CHIPPEWA CIR 113 N CHIPPEWA CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
i : RN
I M [ RHERRNAR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%81712 Mot Applicabie
. —_—— _Country - - Zip e - Country 5. Certificate of Status Desired O $8.75 Additional
= - - — - .o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRENlERE’ MARY L Strest Address (P.0. Box Number is Not Acceplable)
113 N CHIPPEWA CIR
BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)-

SIGNATURE
Signa(uri_;psd or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requn‘ament and efects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fez;s
{See criteria on Back) 5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PT [ Delete TILE [lchange [ Atition
NAME LAFRENIERE, MARY L NAME
street aporess | 113 N CHIPPEWA CIR STREET ADDRESS
arv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE VDS [ Delete TITLE [ Change [ Addition
NAME SAYRE, ROBERT NAME
sTREET aoDRESS | 113 N CHIPPEWA CIR STREET ADDRESS
on-st-ze. | BOYTON BEACH FL 33436 . R | Nyl o172 S — — )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE - O Delate NLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P v .
TITLE O Detete TILE ’ Clcnhangs [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the receiver or trusteg empgaered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an-acfgss,

SIGNATURE:

RTNTED NAME DF S{GNING DFFICER OR DlREd!TDH Date Daytime Phoneg #




