:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Sgp 05, 2001 8:00 am
17 Bty Nams # P97000044941 ecretary of State
PLANETWIDE ENTERPRISES, INC. J 09-05-2001 90001 007 ***550.00
Principal Place of Business * Malling Address
HAPPY PAWS : HAPPY PAWS AWwY Y- - )
1356 $ FT HARRISON AVE 1356 § FT HARRISON AVE . ) ) fe e
CLEARWATER FL 33756 L. CLEARWATER FL 33756 RS
L - " AN ANGRA A
2. Principal Place of Business 3. Mailing Address
‘ NE L 129 NOLTH SHoRE DANE
Suite, Apt. #, etc. Suite, Ap[. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
S7- PCTEA QLRS- , fr 57 @Iw Lo . " 59-3447832 Not Applicable
Zi Countr Zi Count - ! . iti
3390y U8 A = B30y | USA... | sOmereasasons O FTRGgw

6. Name and Address of Current Registerad Agent‘ 7. Name and Address of New Registered Agent

Name
ALS A fadeoon
j '::O[zﬂ;gg;"yzg Street Addreis (Z.O. Box Nzﬁbir,\i'?l\%ﬁtableb ﬂ, N E—

~ LARGO FL 33771

. T DS Rubts FL [*5%J0y

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) _— .
Tax filing requirement and elects to do so. ° After September 12, 2001 Fee will be $750.00 10. ﬁigl(;zr%ag ;ﬁ:,?guig:mmg O fdsd.e?:i?ohlgzsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e VPS O Delete TILE \ PS D change [ Addition
HAME ANDERSON, LISA K HAME BNDCASON , KISA ﬁ,
stReeT ao0Ress | 1601 ROSARY RD STREET ACDRESS 1732y, Na,Lﬁ-{S’ Ho bﬂ. nE
crv-st-zp | LARGO FL 33771 CITv-§T-2P S OFTEL RURG £ 2R 70‘-/
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE |- : T T T S N - - e T 7 0 T o oem T = Ghange-— [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 0 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2IP
THLE T pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the informalion 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 repart or supplemental report is true and accurate and thal 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 empoeyered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my hame appears in Block 11 or Block 12 if

changed, of on an attachmep an addressj ith al} other like empowered.
2Y frue joor D189 %

SIGNATURE: ,

BICNATRAE AND TYPED OR PRINTEM NAME [ F GIrN I N: MEEIAED D T OE e

1801600

AV

GR2E034 (5/01)




