1/20/00-90214-035-$150.00-$150.00
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DOCUMENT # P98000073708 Vo

1. Entity Name

DR. PAUL'S PET CARE CENTER DOG PARK, INC.

‘_Pnnc|pal Place of Business

smerms 1609 W bth &

PLANTATION FL 33324

Mailing Addrass

7805 SW bth (.

PLANTATION FL 333244030

FILED
Apr 26, 2000 8:00 am
ecretary of State

01-20-2000 90214 035 ***150.00

400008

13, | hereby certify'that the information supplied with this filin
indicated on this report or supple ental report is ttue an
of the corparation or the receiverdor trustee em)
changed, or on &n altachment. h an addrass,

SIGNATURES—4

pacs not qualify fo
dccurate and that
red 108 eculehls e
all olhiy i

[ Vo

ihe exemption stated in Section 112.07{3%i). Florida Statutes. | fuither certify that the information

y signature shafl have the same legal effact as if made under oath; that | am an officer or director

rf]as required by Chapler 807, Florida Statutes; and that my name appears i

Thosan(s. ‘PaA ])@/ Bl -

FED NAME OF SEGHING OPFICER OR HRECTOR

g%

Suite, Apt. #, elc. Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Numper Applied For
cDS Oqs ’ L\—‘l q Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O %'75 P:dd’diona]
- ot - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WE]NBERG msm—?gaj SW i m Sirget Address (PO, Box Number is Not Accaptable)
PLANTATION FL 33324
‘ s City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office of regisiered agent, or botn, in the State of Florida,
SIGNATURE
, typad. or printad hame o Fegistacad agent and i if appicable (NOTE; Registensd Agant signatus required when remsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!iI FEE IS $150.00 10. Elsction Campaign Fnancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund mp:r?bulion. ¢ i%gomMFaeYa: ¢
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 2. ‘\ ADD!TIONSICWGES "O CFFICERS AND DIRECTORS IN 11 =
TinE ] nelete TMLE () Change ] Addition | &
e PAUL, STEVEN DR e q%g_z‘ﬁ N ﬁg@i i e
STREET Aponess | A000-PETER STREET ADDRESS @k‘egw 3
CITY-ST-2P ARTATION CY-ST-2P (/0 ‘fr‘Qgﬁﬂ\/\,gs % &c_, 7 §
U
TILE g"ﬁr Q \ . D me ﬁgtton 3]
e WY XOy (o Vi, Ul
STREET ADDRESS 3 Z MV\E brb gk ,_6 STREET ADDRESS
CITY-5T-2P C/\S\r&g O 0WR. g 30‘05' CITY-5T-2P
MLE v Q1 {3 Dalete TILE - - . Clonange ] Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-57-21P
LE 1 Datere e Dl Change [ Adettion
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1.2P ATy -ST-7P
TILE [ pefete e O change 3 Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e 1 detete it [ Crange 7 Aosition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cliry-s1-ap



