FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000020660 Secretary of State
1. Entity Nama 01-13-2003 90474 026 ***150.00
AN ANIMAL LOVER'S PET SITTING SERVICE CO.
Principal Place of Business Mailing Address
6772 GOLUMBIA AVENUE . 6772 COLUMBIA AVENUE T
LAKE WORTH FL 33467-7734 LAKE WORTH FL 33467-7734
R — AR SOV
5%l Geneva Street] o8l Cenevn S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
Lake wordhh  FL. Yo ior¥n  EL 650741400 Rt Appicania
i Country Zin Country . : $8.75 Additional
% 3L\ la"l . a 3’\ (O-/I ] 5. Certlflcat-e of Staius Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tanuwe. o
ROUSSN‘SCHUSTEH’ NICOLE M Street Address (P.O\E)Jx Number is Not Accémabre)
6772 COLUMBIA AVENUE

LAKE WORTH FL 334677734 '(O R (o Genf v yeet | |
“Lak e wortn FL | =550, ]

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. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE - M-‘- VM / /0 "03

Signaturs, typad o printed of registarad ag;nt and title if appléabla. (NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
' Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMTLE PST ‘ ‘%Qelete TILE PS’]' D . mhange ddition
NAME ROUSSIN-SCHUSTER, NICOLE M. NAME TGrnde- Karp .
sTreer anoress | 6772 COLUMBIA AVENUE STREET ADDRESS | f ¢, C'Z A 6‘\’\(66\’
LAKE WORTH FL 33467-7734 L€ cNe v 2 2y
CITY-5T-2IP L 33467- ciry-ST-2p Lav.e, Wo -4 =L 2240 1}
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE == - e - O peiatg— e T - - - = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2IP
TNLE {7 Detete TIME _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE ] Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP .

12. | 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 under oath; thal [ 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 10 or Block 11 if
changed, or on an attachment with an address, with alLother like empowered. .

sianaTURE: SAMAT U RIDICIRE )10 -03 (50))9,9-273/

SIGNATURE A{yb TYPED OR FRINTED NAME OF' QFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)




