4/4

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P939000022001

1. Entity Name

LEMEW PET SITTING. INC.

FILED
May 08, 2000 8:00 am
Secretary of State

04-04-2000 90056 038 ***150.00

Principal Place of Business

296 NW BENTLEY GIR
PORT ST LUCIE FL 34986-2456

Mailing Address

296 NW BENTLEY GIR
PORT ST LUCIE FL 34996-2456

2. Principal Place of Business 3. Mailing Addrass

T GG nm

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

City & State City & State 4. FEI Number N . Applied For
A @5"0?040 73 Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Desired O ?g‘gfqlﬁiﬂ“ma'
6,”Mame and Address of Clrrent Ragistered Agent 7"~ 7. Name and Address of Mew Reglstered Agent
Name
K
0 KEEFE’ PATRIGIA A Street Address (P.C. Box Number is Not Acceptable)
308 N.W. BENTLEY CIRCLE
PORT ST. LUCIE FL 39486
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office of registersd agent, or both, in the State of Florida.

SIGNATURE

Sgnature. typed ¢ printed name of registered agent and tile if applicable. .. [NOTE: Registered Agent s:ignature required whan rainsiating) DATE

8. This corporaticn is eligible ‘o satisfy its Intangible
Tax tiling requirement and elecis to do so.
[See criteria on back)

FILE NOWIH EEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fess

Make Check Payable ta Department of State

11, GFFICERS AND DIRECTCRG | K3 ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS N 11 _
s PS T Detete e s Rlthange [ Addition |
NAME GOBIE, LINDA NAME &uBiL , LINDA <
sweer aD0REss | 11613 S.W. 90TH TERRACE streeT soDREss | 241, N BENTLEY CiReLE 8
CITY-§7-2IP MIAMI FL 33178 CITY-ST-2P PORT ST LUCIE, Fr. 3499(-2451(, léi
e ] X{ vetete e ’ [ Change  [J Addition | G
NAME WILLIG, ROBERT P JR. HAME

SReer poress | 4641 SW. 132MD AVE. STRECY ADDRESS

cr-si-2¢ | MIAMI FL 33175 BTY-ST-2P

e T " ) T el i3 “|VICE PRESIDENT, TREASURER T BfChange [ Addition
HAME O'KEEFE, PATRICIA A HAME OKEEFE, PATRICIR A .

seE” a00ress | 308 N.W. BENTLY CIRCLE StheeTaooRess [Xpg MWL BEMTLEY CiRCLE

crv-st-ze | PORT ST. LUCIE FL 39488 env-si-ze | PORT ST, LURIE . FL. 395/,

THLE I peiete TTLE [ Change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CItY-ST-2IF CITY-ST-2IF

TILE O oagets. TMLE (] Change [ Aadition
NAME T NaMET

STREET AUDRESS STREET ADDRESS

CITY-SF- 2P - TY-ST-2P,_.

TLE [0 palete THE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QY- ST-7IP BITY-ST-2IP

13, 1 hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07&3)0). Flarida Statules. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or ont an attachment with an address, with all other like empowered,
SIGNATURE: %M 42 [INDA. (BBJE . PRESIDENT J/g !ﬂa 50 378 - 114

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR Daybms Phone #




