I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095203

1. Entity Name

HAPPY PAWS DOGGIE DAY GARE. INC.

Secretary of State

03-22-2000 90216 018 ***150.00

Principal Place of Business

2400 W CYPRESS CREEK RD
SUITE 100
FT LAUDERDALE FL 33309

Mailing Address

|
2400 W CYPRESS CREEK RD
SUITE 100
FT LAUDERDALE FL 333031829

UWUUZIVvAww

2. Principal Place of Business

5400 STIRUNG RoaD

3. Mailing Address

54900 ST1EL

1NG

£p
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I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am

City & State City & State 4, FE] Number Applied For
Davie FLogtoA Nevie . Fo L5-090L1776 Not Appicable
Zip Couriry Zip | ’ Country O $8.75 Addiional

3331y UsA

22214

U s

. ificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINSALTZ, DEBRA L

2400 W CYPRESS CREEK RD
SUITE 100

FT LAUDERDALE FL 33309

]

Name

Depen U STeinos AT

Street Address (P.O. Box Number is Not Acceptable)
SYO 0

STHIRLING A0
DAUVIE |
ity !

FL

EEET]

8. The above named entity submils this statement for th purpc:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

of printed name of registered agent and tide it applicable‘

a Deaga ( STEmsacr?

Cj/,éo/oo

(NOTEflegistered Agent signature required when reinstating)

DATE f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

i
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS ANC DIRECTCRS | B2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delee TMLE [dchange ] Addition | &
NAME STEINSALTZ, DEBRA L NAME %
streer aoRess | 4230 GREENBRIAR LANE STREET ADORESS @
CITY-ST-2IP WESTON FL 33331 P CITY-51-2IP lé-l
Tme D 2 Delete TLE Clchange [ Addition | O
NAME OSBORN, CARA NAME
STREET ApoRess | 315 SOMERSET WAY STREET ADDRESS
CITY- §T-2P WESTON FL 33326 CITY- ST-21p
e oL O oetete e Vice PRESIDENST . Clctange  {2adtion
NAME | NAE DERNNIFER COMFESSORE
STREET ADDRESS ' STREET ADDRESS

Y ND A 15
CITY-87-2P CITY-5T-21P K034 NE B2 VEA
TE [ Deete e f i Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITy-S7-21P
TITLE O Delate TITLE ) change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Deleie TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ! CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing (f:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and dccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607,

changed, or on an attachment with an addressyothér
SIGNATURE: -£20b 14 »

Florida Statutes; and that my name appears in Block 11 or Block 12 i

like empowered.
i bp- DEBRA L. STEINSgra 3 P0/00 25y-907-725

SIGNATUVRE AND TYPED OR FRINTED NAMEl OF SIGNING OFFICgOR DIRECTOR VR es-/ 0 m——)—-’ Date

Dayume Phone #

%




