2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066227 May 05, 2001 8:00 am
1. Entity Name '
GAIL'S CLAWS TO PAWS PET SITTING, INC. Secretary of State
053-05-2001 90832 024 ***150.00
Principal Place of Business Mailing Address
2805 E. OAKLAND PARK 2805 E. OAKLAND PARK
#245 #245 JLE G
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL. 33306
i
S Ve IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 680771015 J:]Doled Forb
ot Appiicabie
Zip Country Zip Country 5. Certificate of Staius Desired [ §989.;2{95q$?:(;“0na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN' ERIC Street Address (P.O. Box Number i Not Accepigble) ~
I RN X INU I B
%%s N ANDREWS AVE | Sresyrgcess PO o Naet R BE S 21l 25
FT LAUDERDALE FL 33311 | j
City FOKLT LQ t ! 4(@_ FL Zip 030%805

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
Signature. typed or prnted name of registered agent and title f applicable (NOTE. Regisiered Agent signature required when reinstaing} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing:3 requirementgand elects to do so. ? Afier MAY 1, 2001 Fee will be $550.00 10. iiz?(;:{%aggrif;u';gjncmg 0 fdsd.eeﬂom;aeéfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O Celele THTLE @"Change [ Addition
NAME STEIN, ERIC A NAME —_
street sooress | 2736 N ANDREWS AVE, STE 185 srerionness | AFe5 & . Oakled Par i<  Hadj
orv-st-2F | FOST LAUDERDALE FL 33311 CITY-ST-2IP =+« qubd*—:'ld-c’lﬂ; s = 33304
TITLE VsD O pelete TITLE i E‘Change 7] Addition
NAME STEIN, GAIL N NAME 2 2
streeT aooress | 2736 N ANDREWS AVE, STE 185 st oness | 2305 € - S iclad faek AAYT
erv-sr-ze | FORT LAUDERDALE FL 33311 avstze | ey Lad, F 72106
TITLE O pelete TITLE v ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 pelete TILE [] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-21°
TVTLE T Detete TITLE [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [t true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or tr ecute this report as required by Chapler 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a er like ampowered.

D St ‘N%l Qv 1475394

SIGNATURE-AMETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytims “hone #

Eric Stein Ol S

CR2E034 {10/00)



