2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000051017 Apr 03, 2000 8:00 am

BUSTER'S TOTAL DOG CARE CENTER, INC. ecretary of State

04-03-2000 90197 024 ***158.75

Principal Place of Business Malling Address
1440 GLADIOLAS DRIVE 1440 GLADIOLAS DRIVE
WINTER PARK FI. 32792 WINTER PARK FL 327926250

v~ 81

| A

2. Principal Place of Busineps 3. Mailing Address H““l“ ”l “‘
YAl _E. Hwy. 436 421 €. Hwy. Y36
Suite, Apt. #, etc. I Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Number B Applied For
SS@T )O&f\‘r\'] . F[/ C.Q._Sjej berwr\-f , Fl’ .5?-— 35301417 Not Applicable
Zip Couniry Zi Country " . 7 iti
:b ;.70 r) i ;_'57 0__‘7 ) M&S‘ A 5. Certificate of Status Desired H gese R?qﬁgﬂ“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?f:;g?ﬂbﬁgg‘{;\k Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. 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.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable {NOTE: Ragisterad Ageni signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' ‘ )
Tax filingprequirement%md elects t:)ydo 50. 9 After MAY 1, 2000 Fee will be $550.00 10. Erljz‘ttlgsn%aénoi?\rigbnugg:ncmg n fg:l-eodoto“g?;slae
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE T . O change  BAdditien
e GRILLO, MICHELLE M N TSP S 6RILLO, TR,
staee anoress | 1440 GLADIOLAS DRIVE sraectaooRess | jujuf0 G LA DI OLAS BR.
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP Wl atec Pﬂdé( F‘” 3 793
TITLE [ pelete TITLE F/s /b ‘ . K7 Change [ Addition
NAME NAME M| eHELLE M. GRiLLo
STREET ADDRESS sETACDRESS ||y yp GLADIOLAS BR.
CITY-ST-2IP CITY-5T-21P Wl’rJTEf( Pt‘hﬂ K, F‘_ 3375 a.
e 7 pelets TIMLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-5T-2P
TIMLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2I7
TImLe O pelete TITLE [O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27

13. | hereby certity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statwtes | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an att; nt with an agdregs, with-all other like empowered.

SIGNATURE: _/” I/ i SXDillsr: Myohelle M6rlfls  Hog/ao 907-260-She

SIGRATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTQR Date Daytrns Phone #

CR2E034 (9/99)



