FILED 2
2003 FOR PROFIT CORPORATION 3
0,2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Jan 1 . am ;
b
DOCUMENT #  P99000034700 Secretary of State
1. Entity Name 01-10-2003 90098 037 ***150.00
HAIRBALLS IN THE ATTIC INC.
Principal Flace of Business Mailing Address
945 S. FEDERAL HWY 945 §. FEDERAL HWY
DANIA FL, 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address ”"”"l "l ’I“I |||“ Ilm Ilm II"' m" l“” Iml “I“ "m "" ‘II'
i t. # . ite, #, .
Suite. Aot #, etc Suite. Aot #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number Applied For
65‘%47410 Not Applicable
Zi Coun Zi Count| iti
P ounlry ® puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— |- Name - — —_
HODRIGUEZ’ ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
945 5. FEDERAL HWY
DANIA FL 33004
City FL Zip Code
§- 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. | am familiar with, and accept
the obligations of registered agent.
~ HGNATURE
1 Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. 9. Election C F
Afer ey 1, 2003 e il be 55500 e P ooaan " 1y 85,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE O Change ] Aadilion | & |
NAME RODRIGUEZ, ROBERT NAME 2
STReeT ADDRESS | 945 S. FEDERAL HWY STREET ADDRESS 3 :
ory-sm-2¢ | DANIA FL 33004 CITY-5T-ZIP e
[
TILE [ Delete TLE 3 Change (] Addition &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP {
i
TITLE [ pelete TITLE [ Change [ Addition :
oMM ) S e ONAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE (O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TILE [ pelete TITEE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-S8T-21P
12. | hereby cenify.th:at the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
hanged, or on an attachment witlan address, wijth all gther like empowered.
oo’ 4] o =
SIGNATURE: f R REQUIRED
SH{NATURE ANDTYPED OR PHIWNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




