2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

e

DOCUMENT #  P96000097020 T ecretary of State
1. Entity Name 04-07-2003 91004 003 ***150.00
CONNOLLY'S PAMPERED POQDLE AND PALS, INC.
Principal Place ¢of Business Mailing Address
1920 62ND AVE. NO. 1920 6ZND AVE. NO.
§T. PETERSBURG FL 33702 §T. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address

Suite, Apt.# etc. . .| SuieAetdete . . [ GHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For

59-1655341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
QUINNETTE, LANI i

Street Address (P.Q. Bex Number is Not Acceptable)

1920 62ND AVE. NO..

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhga jons of registered agent.

SIGNATURE
% Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
- -~ .. , EILE.-NOW!!! FEE IS $150.00 ’ . ) )
. -—— .. -~ . . El F .
Aitor May 1,2003 Foo will e $550.00 e T eeed [ $5.00 ey oo
' Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TITLE O change  (J Acdiion | &
NAME QUINETTE, DAPHNE L NAME =]
sTReeT aooress | 2869 39 AVENUE NORTH : STREET ADDRESS 3
orv-st-z¢ | SAINT PETERSBURG FL 33714 CITY-ST-2IP &
o
TITLE ') 1 Delete TNLE [dchange [ Additien E:)
NAME QUINETTE, DAPHNE L NAME
STReeT ADDRESS | 2869 39 AVENUE NORTH STRECT ADDRESS
cry-st-zp | SAINT PETERSBURG FL 33714 CITY-5T-2Ip
e |8 O Delete TLE ﬁ’cna El Addition
NAME QUINETTE, LANI NANE q_)u | uwHZ Y 2 }Qua {D RE=THA.
sTReeT ADDRESS | 1910 62ND AVE N STREET ADDRESS .
O 4 , 33702~ '
cmy-st-2r | ST PETERSBURG FL 33702 CITY-51-2IP _Q, S U(‘C, T
TIMLE [ pelste TE [ Change [ Addition
—NAME L NAME N
STREET ADDAESS STREET ADDRESS =
Ciy-S1-up CITY-ST-2IP
TIMLE ' 3 oelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
TMLE [ pelste TITLE [J Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : T - CITY-ST-2IF

12. | hereby certity thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 13 receiver or trustee emp we ed }raxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Br like empowerad.

SIGNATUR T SNTPAOUIE £ @wumé f~1-63 71 S99

SIGMATURE AND TYPED OR PRINTI yNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




