2000 UNIFORM BUSINESS REPORT (UBR)

| . FILED
DOCUMENT # P98000041818 Apr 07, 2000 8:00 am

LOVE ON A LEASH, INC. ecretary of State
04-07-2000 90025 034 ***150.00

Principal Place of Business Mailing Address
8157 STATE ROAD 52 8157 STATE ROAD 52
HUDSON FL 34567 HUDSON FL 346€7-6728
IV U l_y e
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—351 141 1 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
. ) 1 . N 5. Gentificate of Status Cesired ——D‘--rFee-Requi red—
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg

SIMPSON’ CHERYL L Street Address (P.O. Box Number is Not Acceplable)

8157 STATE ROAD 52

HUDSON FL 34667

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aof printed name of registared agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
ki
. o e . : i '
9. Ih|sf$orporan9n is el{gm‘\: ttl) s:atgtsfyc;!s Intangible FILE NOW!!! FEE |9;I$;950.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and &:cls to do so. After M;AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payabla to Depariment of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeete TITLE ' O change [ Acdition
NAME GERTH, CHERYL L NAME
smeer apoRess | 7118 DECISION ROAD STREET ADDRESS
CITY-5T-21P LAND O'LAKES FL 34639 CITY-ST-2IP
TITLE ST O delete TITLE [ change [ Addition
NAME GERTH, ROBERT H NAME
steer anoress | 7118 DECISION ROAD - STREET ADDRESS
CIY-S1-2P LAND O'VAKES FL 34639 - - TITY-5T-2P
TIILE 3 delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 5T-2IF CITY-8T-2IP
TIFLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

CR2E034 (9/99)

13. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exernption stated in Saction 118.07¢3)((}, Florida Statutas. ( {further certify that the infarmation
indicated on this report or supplemantal report is true and accurate ang thal my signature shall have the same legal effect as il made under cath; that | 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 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

Data Daytma Phona #




