2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000059631

1. Entity Name

PETSFIRST PET SITTING SERVICE, INC.

Mailing Address

P.O. BOX 2183
WINDERMERE FL 34786-2183

Principal Place of Business

9459 LAKE LOTTA CIR
GOTHA FL 34734

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, stc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90053 004 ***150.00
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DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘352(594 Not Applicable
|- IR ] Counity Zip Country i - $8.75 Additional
% - PR S .btsﬂz._{ffhrt\ﬂcate C_J,"Etjt,.lfs,D-esz ‘ O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
LIEF, CATHERINE Street Address (P.O. Box Number is Not Acceptable)

9459 LAKE LOTTA CIR
GOTHA FL 34734

h Cit Zip Code

A ' FL |

B. The above n its Ihis statement for

ed eftity sub

el

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo /(O

ignature, typeMd name of regislenﬁ:l agent and titla il applicable.

(NOTE: Registerad Agent signature required whan rainstating)y

OATE

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

L]
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporaticn or the receiver of trustes empowered to execute this report as required by Chapter 807,
changed, or on an attachment T a\ address, with/SH other like empowered

SIGNATURE: QRO IHIRED

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Y/90/06— (p-532-5050

NG OFFICER OR DIRECTOR

| E—

[ ated " Daytime Pheng #

(See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [t Change [ Addition §_
HAME GREENLIEF, CATHERINE NAME BRACE , CADIRIVE g
STREET ADCRESS | 9459 LAKE LOTTA CIRCLE STREET ADDRESS §
crv-st-ze | GOTHA FL 34734 CITY-5T-ZIP o
— @
TITLE ST [ Detete TITLE [OChange [ Adaition | G |
NAME BRUCE, BRYAN NAME -
sTreer ADDRESS | 9459 L AKE LOTTA CIRCLE STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
111 F R AP e . [ pelete TITLE O change [ Addition
NAME = FTEEY e W NAME - T s e, E e s
STREET ADDRESS STREET ADDRESS - B — .
CITY-5T-2IP CITY-8T- 2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e C e e STREET ADDRESS
CITY-8T-ZIP T CITY-ST-2IP
TITLE T g O Delete TITLE [ change [ Addition
NAME MR ey NAME
e T S L WA ‘
STREET ADDRESS TR ey, STREET ADDRESS
GITY-81-2P - . CiTY-ST-2IP
T S L T 2 can Dslete, TINE . [Jchange [ Addition
NAME o ) NAME N T R A T AT YLl T |
STREET ADDRESS e, STREET ADDRESS o St
CITY-57-21p CITY-ST-21P




