FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am

DOCUMENT # P97000047866 -~ -
it 6 Secretary of State
ALL ABOUT LOVE PET SITTING SERVICE, INC. 06-02-2001 90006 020 **150.00
Principal Place of Business Mailing Address
2646 WHITE SANDS DR. 2646 WHITE SANDS DR.
SARASOTA FL 34231 SARASOTA FL 34231 6 6 ﬂ 0 3 2
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65'0781398 Applied For
Naot Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 §B'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams=2
lég‘lcﬁHWIB'iE"!EISANDS Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and {itle ! applicable. (NOT  Registered Agent 5 gnaturé required when réinstating} DATE
oA bl
oo vnsmntang aoc om0 | torMAY 1,51 01 Feowil gasas0op | ™ SesenCampsinFrancrg | $5.00 ey e
g o : Al e - Trust Fund Contribution. (] Added to Fees
(See criter a on back) ] Make Check Paya !e to Depam"nlent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P O pelate TILE [ Change [ Addition
NAME LOCH, BETH NAME
sTReET ADDRESS | 2648 WHITE SANDS DR. STREET ADORE 55
CITY-ST-2iP SARASOTA FL 34231 CiTY-ST-2IP
TITLE O Gelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIrY-ST-2p CITY-51- 2P
TTE [ petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRT S8
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDR:SS
CITY-5T-2IP CITY-51-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all other like empowerec

SIGNATURE: M oed_ 5/;\;1'/0 / P4/-92¢ - 7923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Date Daytime Phone #

g

CR2E034 (10/00)

——



