2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007460 Apr 30,2001 8:00 am

1. Entity Name
HAPPY TAILS AGAIN, INC. ecretary of State
04-30-2001 90330 034 ***150.00

Principal Place of Business Mailing Address

{H-HNVERSH-DR—#502—
3. Mailing Address I “Iu"' "I m

~EORAL-GPRINGS-FE-3967+

I

CR2E034 (10/00)

2. Principal Place of Business
SAYS Cocomur CRreer ‘(&wv. cle MAL
Suite, Apt. #, etc. Suile, Aﬁi etc. DO NOT WRITE IN THIS SPACE
0. ¥ 1713\
City & Stale City & State 4. FEINumber  a5.080(002 Applied For
MARECATE i L) CoR.p. &Fﬂtwejl 4 “ Not Applicable
Zip N Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O - h
3Rt 2 23717 - (Ao Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams-
MARING—JGANNE~ | Joselu E. Miccer
! Street Address (P.0O. Box Number is Not AcceptableD .
SH-UNIVERSH-BR—#562~ [Apocs AN. KaviveER [T RivE
“CORAL-SPRINGSFL3307+
é.y. ITE E
Ci Zip Code
P Ceran iP‘L[NC-—J_ FL 3045
8. The above named entity submits iy sn) i fice or registered agent, or both, in the State of Florida.
A
SIGNATURE (NCTE: RegislarWlwe raquired when reinstating} DATE
9. This Fprporatnqn is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTSD . [ Delete TITLE T change [ Addition
NavE MARINO, JOANNE- v
STREET ADDRESS | 240-UNIVERSIL-BR—$502 sreeriooness | SD4S Cocomar CREER Y.
o-572° | GORA-GPRINGS-FL-3307 > ovsip | MARGATE Yo 33043
THLE O3 elete T t O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS | —
CITY-$7-2IP CITY-S7-2IP -
TME [ Delete Tk (I change [ Addition
NAME " NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE {7 Delete THLE [ Cnange ] Addition
NAME _ NAME
STREET ADDRESS B STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that th information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repotor supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an xddress, with all other like empowered.

SIGNATURE: S AroNe Q2400 %[aé/[ot BI-12+-7477

RORDIRECTOR Date Daytima Phone # ¥




