2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000059631 ecretary of State

1, Entity Name 04-28-2003 2030 ok .
PETSFIRST PET SITTING SERVICE, INC. ST

Principal Place of Business Mailing Address .
9459 LAKE LOTTA CIR P.O. BOX 2183 sEvaveve
GOTHA FL 34734 WINDERMERE FL 34786-2183 .
2. Principal Place of Business 3. Mailing Address . . | II|”I|[ “l lllll |I|“ |||” II."“"l I"I‘ |I“| II"I I"II ml’ “II ‘"l
1549 TYRA— Di
Suite, Apt. #, eto. Suile, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
CRLANN ¢ h 59-3520694 Not Applicable
e 32-? ’7 CDLB";A_ Zp Country 8. Certificate of Status Desired ] f{:‘:g‘tﬁgd‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg T T
CATHee 106 BRute.
GHEENUEF' CATHERINE Street Address (P.O. Box Number is Not Acceptable)
9459 LAKE LOTTA CIR 154 THEREL L
GOTHA FL 34734

CtY RLANNO ' FL | %% ¢

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. | am familiar with, and accept

the cbligations offﬂ\?red agept.
SIGNATURE ﬁ}@,éﬂ% . /’lfb 7/5/ ()

R Signatura, typed o1 plml;?‘name of rag\slar.a agent dnd wile if applicakle. (NOTE: Registerad Agent signature required when reinstating) Ipart
. FILE NOW!!! FEE IS $150.00 : .
y 9. Electi ign Fi i

. Aarfay 12000 Fos wil bo S55000 e e o S50 e
Méke Check Payable to Florida Department of State ) o R
10. OFFICERS ANDG DIRECTORS 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O elete TITLE T [ Ghange - (7] Addition
NAME BRUCE, CATHERINE NAME T
STREET ACDRESS | 9458 LAKE LOTTA CIRCLE . STREET ADGRESS
CITY-87-2IP GOTHA FL 34734 - CITY-ST-2IP
ME ST . [ Delete TIME BChange [ Addion
HAME BRUCE, BRYAN NAME -

: re) v Orlandes
STREET ADDRESS | 9459 LAKE LOTTA CIRCLE STREET ADDRESS | | 549 Mred
or-s-20 | GOTHA FL 34734 oTY-§T-7P L 32919
TILE 1 Delete TITLE [ change [ Addition
NAME - B T )
STREET ADDRESS STREET ADDRESS ) - - =
CITY-ST-2IP CITY-ST-21P
TLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exémpfion stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true anc accurate and that my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Clhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L]

changed, or on an attachmentwith an address, with all ather like empowered.
2 e - N
sonntune: _ (SATIYA REQUIRED "~ YAz wysy-spso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J’h ¥ Date Daytime Phone #

CR2E034 (10/02)



