2000 UNIFORM BUSINESS REPORT.(UBR) =~ s

—
DOCUMENT # PQ9000008044 FILED
1. Entity Name
] May 19, 2000 8:00 am
KITTY'S PURRFECT SITTER SERVICE INC. Secretary of State
04-22-2000 90021 025 ***150.00
Principal Place of Business Mailing Address
230 NE 26 AVE.. #308. BLDG. 3 230 NE 25 AVE.. #306. BLDG. 9
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354923
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 00 NOT WRITE [N THIS SPACE
City & State City & State 4, FEi Number Applied For
5 %5—'0 38938 3 Nat Applicahla
Zip ' Country Zip Country " : $8.75 additional
5. Certificate of Status Desired n| Fos Roquired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
e Nams -t TR T
CORPORATE CREATIONS ENTERPRISES INC. Street Addrass (P.O. Box Number is Not Acceptable)
4521 PGA BLVD., #211
PALM BEACH GARDENS FL 33418
City ) - FL Zip Code
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.
SIGNATURE
Signature, typed of printad naeme of segisisred age and title if sppficabla. {NOTE: Registerad Agent slgnatiura requiced whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10. Elect ) .
" : . Elegtion Ca i
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;lg\r;nd g::t:.?; n.mlnnanclng o fd‘sfgﬂghé?ege
(See criterfa on back) O Make Check Payable to Department of State - ’
11. OFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D [ Deete TIME (3 Change T Addition | =
NAME SCHLECHTING, KATHLEEN HAME .
STREET ADDRESS | 230 NE 26 AVE., #308, BLDG. 3 STREET ADDRESS o
arv-s-2¢ | BOYNTON BEACH FL 33435 gy-s1-2° )
TIE 3 petets TILE O Change L} Adtion &
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-5T-21F EITY-S57-2IP
TIVLE (3 Detss ne . Donnge [ Addtion |_
NAME i o . - - e - = et
STREET ADORESS | STREET ADDRESS
CIY-S$T- 2P TATY-51- 7P
MLE 1 pelete TILE . (O thange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CiTY-SH- 2P
TITLE . [ Delete TME (Ol Change [ Addition
NAME Yo NAME
STREET ADDRESS ' STRFET ADDRESS
CITY-57-21P CITY-ST-21P
L T Delete TmEe D orange T Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
13. | hareby certify (hat tha information supplied with this tiling does not qualify for the exernpticn stated in Section 119.07(3)(i), 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 legaf effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . dihbeedten, [eés. ' LI Lo
SIGNAVURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICEHAR DIRECTOR Dats ¢ 7 — Baylima Phone #

Aarhleen) SChlICCUF7 Vs



