2001 UNIFORM BUSINESS F;EVPORT (UBR) FILED

DOCUMENT # P99000007287 Feb 08, 2001 8:00 am

1. Entity Name . . . .
I'LL STAY HOME PET SITTERS INC. Secretary of State
. 02-08-2001 90019 044 ***150.00

-

‘ Principal Place of Business Mailing Address
13511 WND AVE. N.E. 13511 WHD AVE. NE. -
BRADENTON FL 34202 BRADENTON FL 34202 - v
2 el Placs o BAsinese 3. Maling AdCress mol H"H"l n”ml i l ""!"“ m “ , | i"l u””"”l"
1351 3" Ave WE 1351/ 9" Auve NE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65.0902259 Applied For
Bradfﬂfm F ddeﬂ% Ft Not Apglicable
Jo del Country Zip Country . - $8.75 Additional
U0 “Maratee 34202 " | Manalee 1% Corlfpatoof Satus Desret __ T) Foo Required__—__.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame .Daw_g/ McDamé/

MCDANIEL, MAUREEN
13511 2ND AVE. N.E.

Street Address {P.O. Box Number is Not Accepiable)

BRADENTON FL 34202 13511 979 Aue NE

Cit Zip Code
" ﬁlaa/t’ﬂ fon FL Y202

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.

susNATUREZ_{%M Aelarud Da«c-/ Yids pm-q/ é/’?/ﬁ‘/

CR2EN34 {(10170)

Signatura, typad of printed name of registered agent and lille if applicable. [NOTE: Registered A‘g’enl s‘rgnaturé'?ﬁuired when reinsﬁk‘ng) ATE T
. Thi ion is eligi isfy | ngible (. ... . , Fl Al IS $150.00 .- -. . SN ,
[ i comargion s chipe ooty g tangrie | .. _FILE NOWI FEE 8 160,00 <. | 10, EicionCarpaaninancng  $5.00 wy 8o
g 7t Trust Fund Contributian, L1 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFiICERS AND DIRECTORS A ITZ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TMLE Prq;otg'nf Wchange [ Addition
NAME MCDANIEL, DAVID NAME Davicd e Dani el
sTreeT A0DRESS | 13511 2ND AVE., NE STREET ADDRESS | 206517 9 mote fpe ME-
CITY-ST-2iP BRADENTON FL 34202 CITY-ST-2IP Braolendon TFe YWD
TITLE [ Detete TIMLE ’ [ chenge [ Addition
NAME —= * ~| - —_—— - e NAME - e . o o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TME ’ ' 1 Deete me " [JcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . § ony.st-zp
TITLE [ pelete ] e [ Changa  [Z] Addition
NAME -. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar trustee empowered to execute this report as required by Chapter 607, Florida $talutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like -

| SIGNATURE: [V A 7] TR | . Y, A

SIGNATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




