2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105981

1. Entity Nama

RONNIE'S CRITTER SITTING SERVICE, INC.

Principal Place of Business Mailing Address
i4i CAMERON DR. 141 CAMERON DR.
i FL 33326 WESTON FL 33326

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90145 030 ***158.75

J1viri1l

W

N

AR

ll

2. Principal Place of Businqsi ' 3. Mailing Address . ’
/233 Cheni lelircle | 1333 chenlle Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE) Number Applied For ‘
W(51E0V7 F?Of'lcl(l. WZSU‘?JG’\ ,_F/Oftcl&. L5 - 09 HD 4 Y- ot Applicable
S Zp . Country. Zp . . ] -Country  —~ . e $B.75 Additional
5. Cerlificate of Stalus Desired * h
3333, UsSA 23337 USA ¢ R P Roaursd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILORE! EZO, RONNIE D Street Address g’ﬁ’ Box NrTber is Not Accgptable)
141 CAMERON DR. 35 chenilile 'Circle
| WESTON FL 33326
Cit Zip Code
L yw&5‘)"00 FL ;33 232N
' B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
8. ;hisf_ciz_orporah‘qn is eligr‘bga rala setzrr'ffy cizs Intangible FILE NOW! l';:EE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects to ¢a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [ PSVT 1 velete TLE Ol Change [ Addition | §
NAME DILORENZO, RONNIE D NAME }a33 chenil Le’ G FC‘-@ =]
sweet aooeess | 141 CAMERON DR. STREET ADDRESS §
orv-st-7p | WESTON FL 33326 CITY-ST-2IP T AS 7‘7)0’\ Fl I3R33A7] ul
i
TitLe D 1 Delete Tme [Jchange [ Addifen | O
NAME DILORENZO, RONNIE D HAME C { (LC( rC.(Q,
staeer acoress | 149 CAMERON DR. STHEET ADDRESS 1 222 Chent
orv-si-2e | WESTON FL 33326 - GirY-ST-2p e Stoss B 333X7 - -
TITLE [ Delete TILE . [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Delete THLE [Ochange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 corporation or Ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12f
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: gmﬂuz. O Yujoo  934-389-8044
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIC, RECTOR T Thae Daytime Phone #




