2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

. Principal Pl of Business . Mailing Addres .
21'?(‘5 fﬂfuiimst Dr. 3(%"1%%’) ﬁwmaévffl-oﬂoé

CRITTER SITTERS EXPRESS, INC. (05-22-2002 90251 020 ***150.00
Principal Place of Business Mailing Address
2051 ANGUS STREET 2051 ANGUS STREET 362132

R AWM

Suite, Apl. #, efc. Suit&_{l\j}i#&?elc. DO NOT WRITE IN THIS SPACE

erassee, FL__|Thilabasser, fL___ |7 wovers

Applied For

Not Applicable

- ”‘jpg‘ao'l""' e 'C()C?t%"‘ T 3253%,_ j:-‘-'—; "&??gﬁ‘ —==—|=5. Certificate of Status E;esired A

_ _88B.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER' JAMES R ESQ. Street Addrass (P.0. Box Number is Not Acceptable)
547 NORTH MONROE STREET
SUITE 203 L
TALLAHASSEE L 32301 City T FL [#° Code: i -
i ) S 3
8; Tre above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
MO L T
.
SIGMATURE
Signatura, typed or printed name of registered agent and tie it applicable. {NCTE: Registeraed Agenl signatura required when reinstating} DATE
‘ 9. _IT-th_](ﬁg(pprallgn is ehtg\blg tT satmstfygs Intangible Aﬂ‘::llh."E NO\;VO!I. I::EE lsi||$|: 50.5050 o0 10. Election Campaign Financing $5.00 vay Be
) axt mg r.equ;remen anc elects 1o do so. r May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP O pelete TILE [ Change [ Additian
NANE SANGAREE, JANET (JAN) NAME
STREET ADDRESS | 2051 ANGUS STREET STREET AODRESS
orr-st-z¢ | TALLAHASSEE FL CITY-ST-2IP
TITLE (2] Detete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-§1-2IP
AT E s i i e e . e e e [ Delete - TITEE N T . DClchange [ Addition
7 N NAME ) Sk R T -l
STREET ADORESS STREET ADORESS
CITY-3T-2IP CITY-8T-21P
THLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [_] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3}{i). Florida Statutes. | furthel

changed, or on an attachment with an address, with all cther like empowered.

Tl

SIGNATURE: v H4-30-00. 950-

r certity that the information

indicatad on this report or supclemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 11 or Block 12 if

£77-057.3

Dals

Daytime Phone #

OCUMENT S P9BO0003769 “Searetary of State

LN

CR2E034 (9/01)



