2001 UNIFORM BUSINESS REP@SRT (UBR) FILED

DOCUMENT #P9900095203 - Mar 19, 2001 8:00 am

1. Eniy Name Secretary of State
Haepy Paws Docere Day C}}Ré; /N C’ 03-19-2001 90494 041 ***150.00

P o
& W - NEW— W ADORESS
Pwncipal Piace of Business Mailing Address OLb ABD >

5400 ST G RD

1051 sw lolo TH AVEN UE |ba e, Fr;?m
Davie, FC 3334 33 00026873

2. Prlnclpal Place of Business 3. Mallmg Address
(5] Sid (1. Th ﬁtﬁmm oS Si) 677 HENVIE
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
o
City & State f City & State 4. FEI Number ] Applied For
Dapvie FL . NAVIE, £ (25-A1 776 Not Appicable
Zip Country le 7 Country . i R $3 75 additionat
5. Certificate of Status Desired O v N
2334 UsSA 333/Y UsSA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LDEBRA_L..STEINSALTZ m'OMEL Bern sTeind

Streel Address (P.O. Box Numbér is Not Acceptable)

5400 STILLING ROAD

Davie Fc 33314 4601 SW Gt AVENUE

v DAVIE L [ 32%,y

8. The above named entity Su

terent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

SIGNATURE

Signature, typed or ‘pumed name ol registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DAF /

9. This corporation is eligible to satisfy its Intangible . FlLE NOWIN FEE-ES $150.00 . — :
e WA 1,000 Fon il gsiagn | 1 S Comosens - $5.00 ey e
(See criteria on back) O Make Check Payable to Department of State . ]

1. OFFICEF!’S AND DtHECTOFlS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTE me . |PRESIDENT /‘:’;6 C(\’_&TS @Y O change w\ddition

NAME NAME MICHRE L BERNSTE!

STREET ADDRESS smeeraooiess | o B S W eloTt A Ve UE

CITY-ST-2IP OITY-S7-21P DMI o 233X L{

M PRESIDENT /SE CRETARA e e T O Change 3 Adaition

N DERRA L STEIMIEALT E

STREET ADDRESS qlso 6&&& Nﬁ&l m L.Q STREET ADDRESS

GiTY-ST-2IP LWE STON EFr z2=23 EY, CITY-ST-2IP

i VICE PRES. 7 MDele[e Tme _ ClcChange [ Addition

€ DN 55 € .

STREET ADDRESS 203y u ¢ ZZN D STREET ADDRESS

SR AT  AUOE /Qf)él—ué é—‘—( 22305 cv-srap

TIMLE O petete TITLE [l change ) Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-S1-2IP

TILE (3 Detete TITLE O cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TITLE [ Detete TITLE Ol Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee enpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with with all other‘lke empowered.

3//0/0 (95 8Y-702¢

y o A i — _
){ Am?ﬁ'sb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date’ Daytime Phone ¥

SIGNATURE: »

CR2E034 (11/00)



