o~ L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

517

DOCUMENT # P99000040229

Secretary of State

05-17-2001 91360 043 ***150.00

1. Entity Name
PUPPY CONNECTION, INC.
Principal Place of Business Mailing Address
2546 N. UNSVERSITY DRIVE 2546 N, UNSVERSITY DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 30065

A O

2. Frircipal Place of Business 3. Mailing Address

IR

Suile, Apl. #, elc. Suite, Apt. #, etc.

e -
DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_%17390 Applied For
T - Not Applicabla
Zip Country Zip Country - , 38_-75‘ ‘Additional
5. Cerlilicate of Status Desired | Feo Roaured | ——|—
6. Name and Adklress ol Current Repistered Agent 7. Name and Addresa of New Registered Agent
= * Name E - ———
KROUKOWSKI‘ PETER Street Address (P.O. Box Number is Not Acceptable)
2426 N UNIVERSITY DR
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
4, typad or printed nama of registacad agent and bile if applicable. (NOTE: Ragisterad Agan! Signalure recuired when reinsialing) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Election Campaign Finangin
Tax filing requirement and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 A C:nhgbmion. Q m‘:’;ﬁﬁ =.‘Be
{See criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P O Delets e { Chamge £ Addition | 3
NAME KROLIKOWSK], PETER NAME s
steer A00REsS | 2546 N. UNIVERSITY DRIVE STREET ADDRESS -1
orv-s-2¢ | CORAL SPRINGS FL 33065 CIFY-ST-2¢ 2
o
me VP )gbem ™mE O Change ] aceition | &
HANE PASLEY, NICOLE HAME
stResTADDRESS | 2548 N. UNIVERSITY DRIVE STREET ADDRESS
crv-s-2p | CORAL SPRINGS FL 33065 CITY-ST-2P
TTE T 3 Celete e .l"‘f T T O Change P Addition
-~ &
NAME NAME Hfﬁn’ﬂl(( oana
SIHEET ADDRESS STREETADDRESS | 4" L Ar. Cmle &,
CITY-ST-2P CITY-5T-2P Cord Snon, =7 22047
L 4
me ] Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Clry-51-2pP
e 7 Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TILE [T Oeete TE C3Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
13. | hereby cert]'t‘z that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and hat my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or rustes smpowared {0 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with Wl othex like empowered, -
SIGNATURE: / /(
sacmruWhr&ﬁ DR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Date Daytime Phone #

/

Aug 10, 2001 8:00 am



