FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE i A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90196 018 ***150.00

DOCUMENT # Pgg8000083001

1. Corporaticn Name

AUNTIE RAE'S PET SITTING, INC. wssrer - s s

U

Principal Plaie of Business Mailing Address
301 NORTH GOUNTRY CLUB DRIVE 301 NORTH COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FI. 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1998
2. Principal PPlace of Business 2a. Mailing Address 4, FEI Number Applixd For
21 26] (s 08637119 Not 7 pplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcate of Status Desired O $8.75 Add_|1|ona|
E\ ;;I Fee Required
City & Stéte City & State 6. Election Campaign Financing . $5.00 My Be
;1 Ei; Trust Fund Contribution Added to I"ees
Zip Country Zip Country 8. This corjoration owes the current year rtangibla .
;I E;I m ‘;l Personal Property Tax. COves  WiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec_Agent
81! Name
T. 82| Street Ad P.0. Box Humber is Not Acceptabl
W X hum
301 NORTH COUNTRY CLUB DRIVE reat Adcress (P.0. Box humber ls Not Acceptable)
ATLANTIS FL 33462 83
_—]
84| city Fl 88] Zip Cole

11, Pursuani to the provisions of Sec tions 607.0602 /ind 607.1508. Florida Statutu:s, the above-named cor soration submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporal on's board of diactors. | hereby accept the appt intment as reqis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE.
Signature, typed of printed nam 2 of ragistered agent a1d title if applicable (NOTE Registerad Agent signatura required when reinslating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TITLE [ DELETE 1A TME P/v [Clchange  TRYAddition E
NAME 12 NAME RAE BAPT p: s
STREET ADDRES 3 13 STREETADDRESS | 30§ N oTH Cowmrey Covid i v, 8
- ]
CITY-ST-2IP 14 CITY-57-ZIP Arcanns , L 33467% &
TILE [J DELETE 234 TITLE T/S [JChange  [XAddition | O
NAME 22 NAME Danee. 3apT 5
STREET ADDRES 3 23STREETADDRESS | 301 NokTH Couwrey Crve eive
CITY-5T-2P 2.6 CITY-ST-ZP Aramms, FL 33462
TITLE ] DELETE 31TME [OcChange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE {] DELETE 41TME [ Change [ Additicn
NAME 4.2 NAME :
STREET ADDRES S 43 STREET ADDRESS
CITY-$7-2P 44 CITY-ST.21P
TLE [] DELETE 5.4 TITLE [Cchange  [[] Addition X
NAME 5.2 NAME :
STREETADGRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP 5
TinLE O DELETE 61TIME [Change [ Addition '
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS !
CTY-ST-2IP 6.4 CITY-ST-2IP J E
14. 1 herebu certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further ¢ xify that the infarmation '
indicated on this annual report o - supplemental  nnual report is true and accurate and that my signatt re shall have the same legal effect as if made under path; that ) am an .
officer ¢ r director of the corporat on or the receivar of trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with al other like empowered. |
o .. - _ !
SIGNATURE: }2 T | per 4/24 [ 29 56 - 432 -0 7Y |
SIGNKTURE AND Tawm Daytme Phone # .




