2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093769

1. Entity Name

CRITTER SITTERS EXPRESS, INC.

Mailing Address

2051 ANGUS STREET
TALLAHASSEE FL 32511

Principal Place of Business

2051 ANGUS STREET
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED §
May 14, 2001 8:00 am
Secretary of State |

05-14-2001 90001 050 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number 34 1 1 5 Applied For
; 59-3412 Not Applicable
- _Zi N e R — . .. - . R Ao
LR —{-—-Counry - - o - - |~ Couniry - 5. Certificate of Status Desired ~ [ ‘$8'75 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BREWSTER' JAMES R ESQ. Street Address (P.O. Box Number is Not Acceptable)
547 NORTH MONROE STREET
SUITE 203
TALLAHASSEE FL 32301

City

FL Zip Cade

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

SIGNATURE

Signalure, typed or printac name of registered agent and title It applicable.

(NOTE: Ragistsred Agent signatuje raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $350.00
Make Check Payable to Deparimend of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TOLE DP [ Degete - THTLE O change  (J Addilon | S
fo]

NAME ‘| SANGAREE, JANET (JAN) NAME =3
STREETAODRESS | 2051 ANGUS STREET STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP @
TILE [ pelete TITLE [T Change - [ Addition g
HAME NAME :
STREET ADDRESS STREET ADDRESS

LN Oy S = CIY-sT-2IF | - ——t e~ N
TIME [ cekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TIME O etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 5T~

T-Z CITY-ST- 2P B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shali

ave he same legal effect as if made under oath; that | am an officer or diractor

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like em

e

changed, or on an attachment with pn address, with all

| G.Nek
SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF

HING OFFICER OR DIRECTOR

04 /30/ Y50-¥17-.05723
Dale Daytime Phona 4




