2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051017 Jzén 31, 20021%00 am
1. ety Name ecretary of dtate
BUSTER'S TOTAL DOG CARE CENTER, INC. 01-31-2002 90072 004 ***150.00
Principal Place of Business Mailing Address
921 E HWY 436 921 £ HWY 436 N
CASSELBERRY FL 32707 CASSELBERRY Fi--0707
i . RN ER TG
2. Principal Place of Business 3. Mailing Address “I ” |" | ‘ | l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3580147 8’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aduitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e T T = - ——— e e e~ |- N afeT EETET e —— R T T e puymp———

BERKSON, GARY M JDSMK 9. Grllo , T2,

' Street Address (P.O. Box Number is Not Acceptable)
1132 SYMONDS AVE.

WINTER PARK FL 32769 1940 LBlaliolas DR.

“antec Gack FL | 95% g2

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.

ﬂ TJecph £ Glrilo TN /ﬂf‘/f‘g’

SIGNATURE
nature, l%)ad or printad nama of registered ﬁm and title it applicable. (NCTE: Registered Agent signature required when reinstating) /6ATE
v v
) o L ; "
9. Ihls corporation is eligible to satisfy its Intangible FILE NOWUII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
S ust Fund Contribution. Added to Fees
(See criteria on bagk) C Make Check Payable 1o Department of State
11. OFFCERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD {1 Delete TITLE (I changs [ Addition
NAME GRILLO, MICHELLE M NAME
STREET ADDRESS | 1440 GLADIOLAS DRIVE STREET ADDRESS
CITY-$T-2IP WINTER PARK FL 32792 CITY-sT-7IP
THLE T O oelete TITLE [JChange [ Addition
NANE GRILLO, JOSEPH S JR NAME
STREETADDRESS | 1440 GLADIOLAS DR STREET ADDRESS
orv-s-7P | WINTER PARK FL 32792 CITY-ST-ZiP
_TITLE o ) [ Delete TILE [Jctange [ Addition
Y N S e ——
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ petete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or 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 corporatlon orthe receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

_’"Mmlm//e_/u & A //z/ o2  Y07-767-51l4

SIGNATURE: <&
7 smNK'LnE AND TYPED QR pmmtn NAME §F SIGNING QFFICER QR DIRECTOR { pad Daytime Phone #

CR2E034 (9/01)



