FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT [ LORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham
UAL REPORT Sacratary of State

HVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GAIL'S CLAWS TO PAWS PET SITTING, INC.

Mailing Address

2736 NORTH ANDREWS AVENUE
SUITE 185
FORT LAUDERDALE FL 33311

Principal Place of Business

2738 NORTH ANDREWS AVENUE
SUITE 185
FORT LAUDERDALE FL 33311

FILED
Feb 05 1998 8:00am
Secretary of State

AR OVAIE

DO NOT WRITE IN THIS SPACE

SR T E

3. Date Incorporated or Qualified
07/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
iy S—-
26[ 65 — 0" D/ Mot Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. ;
P wie. Ap el 5. Certificate of Status Desired ﬁ $8'75 Additional
;f—l Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
28J Trust Fund Contribution Added to Faes
Zip Counilry Zip Counlry 8. This corporation owes or has paid the currem year Intgngible
;5_| ?9] ;o—| Personal Proporly Tax due June 30. ] yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
AMERLAWYER CHARTERED 81] Name
343 ALMEmA AVENUE 82 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4 Cily FL 85| Zip Codo

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 6070502 and B07.1508, f lorida Statutes, the above-named corporation submils this slatement for the purpose oi changing its registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as regislered

SIGNATURE __ —

Signaturo. typed of prnted Aank: of reg-stnred agont and Wle f app'catile {NOTE: Regislored Agent signature required when reinslating) DATE f::
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTD [T oeLeTe 11 TMLE " [ change L1 Addition g
HAME STEIN, ERIC A 1.2 HAME §
sweeraooress | 2736 N ANDREWS AVE, STE 185 1.3 STREET ADDAESS <
CITY-§T-2IF FORT LAUDERDALE FL 33311 ~ 14 GITY-ST-2IP E
TLE voD [T DELETE 21TILE [Tchange L] addilion [O
NAME STEIN, GAIL N 22 NAME
sreeranpness | 2738 N ANDREWS AVE, STE 185 23 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33311 3 2 4 CITY-S1-21P
TLE T oELETE A1TILE [T change T[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-2IF 34.CITY-51- 2P
TIME L] ceetE 41TILE EJ Change T[] Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-31-7iP
TiME [T DELETE S1TITLE [ Change 7 Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREFT ADDRESS
CHTY-§T-2IP o 54 GIY-ST. 2P
TILE [ DELETE 6.1 TNLE [ Change ] Addition
NAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P A 6.4 CITY-5T- 2ip

14. | hareby certify that the information supplicd wilh this
indicated on this annua! repor or supplemental arnu,
officer or diractor of the corporation of 1L

Block 12 or Block 13 it changed, or anfgpeattadimeff with an acdress

A

A R i B Seaed b A

g does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information
eporl is trug and accurate and 1hat my signature shall have the same legal effecl as il made under oath; thal § am an
jror offruslen empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

|}\A/{Ll? (Onl}Dr/:l_ wiad



