[N

2001 UNIFORM BUSINESS REPORT (UBR) -, FILED

DOCUMENT # P99000008044 Apr 19, 2001 8:00 am
1. Entity Name r f
KITTY'S PURRFECT SITTER SERVICE INC. ecretary of State
> L 04-19-2001 90006 021 ***150.00
Principal Place of Business Mailing Address
230 NE 26 AVE., #308, BLDG, 3 230 NE 26 AVE.. #308. BLDG. 3
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
> i I A DA
mS;.J“ma, ;;D.t:’etc — — Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650889383 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg';esqlﬁf':;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
- KAWL EeN  ScHbécHTING
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.0. Box N ris Not Acceptable) ?
4521 PGA BLVD,, #211 \ 255 WE 2B

PALM BEACH GARDENS FL 33418 ' a9 prrd D
Bt BEALI FL | 3855195 |

8. The above named gntity submits this statement for the purpose of changing its registered office o/registered agent, or hoth, in the State of Florida.

/CM&W@‘ ﬂ%ﬂh—a Ao /%//274/

SIGNATURE
ignature, typed or printed nama of registered agenynd title if applicable. (NOTf‘.’Rngslered Agent signature required when/we{nﬂatmg) / DATE
) T o . ™
s P'sfﬁé’fmf_a‘lﬁn 'SE“Q'D'g “I’ salisfy r-';s Intangible 1 i E:'ﬂi‘:'?‘gom KFFEE,.'ﬁnsg,sg?% op- - | 19 Bection Campaign Financing . $5.00-May.Bs. . |
axt |nlg rgqunemem and elects to do so. er ! ee will be h Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ‘ O pelete TITLE [ change [ Addition __8_

NAME SCHLECHTING, KATHLEEN NAME =3

STREET ADDRESS | 230 NE 26 AVE., #308, BLDG. 3 STREET ADDRESS 3

orv-s-ap | BOYNTON BEACH FL 33435 crv-s1-2 i
&

TILE [ Delete TITLE Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP _ CITY-ST-21P

TIMLE [ Delete TITLE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TILE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE R R e R o . ClChange [ Addition

NAME NAME . R

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defeie TILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P changed, or on an atta?pﬂt«ith n address, with all other Jikgr erpowered.
SIGNATURE: mmﬁ/ l[j///d%/ ///‘3/;/-@@ A

SIGNATURE AND TYPED CR FRI”?{D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

* *




