2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000051017

BUSTER'S TOTAL DOG CARE CENTER, INC.

Principal Place of Business
91 E HWY 43¢
CASSELBERRY FL 32707
us Us

Maiting Address
921 E HWY 436
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90306 034 ***150.00

~vwagy

T

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3580147 Not Applicable
Zip Count Zi Countr iti
® Ly e uniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent: -- 7Name and Address of New Registered Agent
Name

GRILLO, JOSEPH S JR
1440 GLADIOLAS DRIVE
WINTER PARK FL 32792

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafipns of registere /
sianATURE AR / 2 / 3
1 *Signature}typad or printed name of regi}w(d)ént and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00

!. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TNLE Ol change  [3 Additian
NAME GRILLO, MICHELLE M NAME

staeeT Aoress | 1440 GLADIOLAS DRIVE STREET ADORESS

orv-st-ze | WINTER PARK FL 32792 CITY-ST-ZP

TME T ] pelete TLE [O Change [ Addition
NAME GRILLO, JOSEPH S JR HAME

staeer apoRess | 1440 GLADIOLAS DR STREET ADDRESS

CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP

TTLE el S = Eoelee” - MME T T < 7= -[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

T(TLE O petete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

TIMLE [ Dekete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-3P CITY-ST-2P

TMLE 71 petete LE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-5T-2IP

12. | hereby certify that, the information supplied with this filin
indicated on this repagt ar supplemental report is true an
of the corporation or th
changed, or on an attach

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
t my signature shail have the same legal effect as if mad
eceiver or frustee empowered 1§ execute this repgrt as required by Chapter 607, Florida Statutes; and that
t with an address, with all ofker like empowegbd.

curate and tha

e under oath; that | am an officer or director
my name appears in Block 10 cr Block 11 if

%9-33/-773(

SIGNATURE: _,

sleutune AND TYPED OR PRINTED NAME OF 5|a~m OFFICER OR DIRECTOR

Daytirne Phona #

CR2E034 (10/02)




