FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90448 007 ***150.00

DOCUMENT # P99000040229

1. Entity Name

PUPPY CONNECTION, INC.

Principal Place of Business
2546 N. UNIVERSITY QHNE
CORAL SPRINGS FL. 33065

Mailing Address
2548 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

R IRVARIG

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0917390 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KROLIKOWSKL PETER Street Address (P.O. Box Number is Not Acceptable)

2426 N UNIVERSITY DR
CORAL SPRINGS FL 33065

City Zip Code

FL

8. Thelabove 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicabla (NQTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P ] Delete TITLE [ Change [ Addition
NAME KROLIKOWSKI, PETER HAME

sTReeT ADDRESS | 2546 N. UNIVERSITY DRIVE STREET ADDRESS

arv-si-2e | CORAL SPRINGS FL 33065 CITY-s1-2P

TITLE ST O Delete THLE DOl change [ Adition
NAME HEADRICK, DONNA NAME

STREET ADDRESS | 2546 N. UNIVERSITY DRIVE STREET ADDRESS

“oY-5T-2F —| CORAL SPRINGS FLI=33065—— ~= — ~ ——— wemeem B CINV-ST- 2P [ e o e e e e

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP -

TITLE [ pelete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 shzll have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empaowered 1o execue this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocc 11 if

an address, with all other likg empowered.

changed, or on an attachmenyt wi

SIGNATURE: OF 003 Gt 340 9353

Date Daytima Phons #

CR2E034 (10/02)

\
A



