FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT #  P97000020660 Secretary of State
. Entity Name
AN ANIMAL LOVER'S PET SITTING SERVICE CO. 03-13-2002 90086 020 ***150.00
Principal Place of Business Mailing Address
6772 GOLUMBIA AVENUE 6772 COLUMBIA AVENUE et
LAKE WORTH FL 33467-7734 LAKE WORTH FL 33467-7734 ]
2. Principal Place of Business 3. Malling Address “lll'll’ “l |||I| [Il” Il"“lm Ill” ||I|I "IN "”I IW' Iml ||” ||I’
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apfflied For
‘ 650741400 LMot Applicatle
ap Country Zip Country 5, Cerlificate of Status Desired 0O 3875 Additional
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROUSSIN-SCHUSTER, NICOLEM - : T T Street'Address (P.O Box Nimber i Not Acceptabley =~~~ = 7
6772 COLUMBIA AVENUE - "
LAKE WORTH FL 33467-7734
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registerad agent and tite if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9 Ihrsrc_orp?raugn is elilg\ble t? satlsfyéts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax 1I|nlg _equweme Land glects 1o do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TMLE [ crange [ Addition
NAME ROUSSIN-SCHUSTER, NICOLE M NAME
sTREET aDoRess | 8772 COLUMBIA AVENUE STREET ADDRESS
CITY-ST-2IP {AKE WORTH FL 33467-7734 CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY- §7-2IF
TITLE [ pelete TITLE [dChange [ Additicn
NAME NAME .
" STREET ADDRESS mme e A o - = e 7 - : S .
CITY-S7-21P CImY-ST-2IP
TILE 1 Dalete TITLE [7 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P B
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 ynder oath; that | arm an officer or director
of the corporation or ihe receiver or trustee empowergd 1© execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed. or on an attachm ith an Addgess, wit other like empowerad.

- - ’ -—
UK o Hog/0> Tul-

bAA \Ir;;!\L:E.. _,;]F-‘S-m ),
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR'DIRECTOR / Datdf Dayiime P% &

S£096£0

AY

CR2E034 (9/01)



