2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

ngNUMENT # P99000105981

RONNIE'S CRITTER SITTING SERVICE, INC.

ecretary of State

04-11-2003 90102 030 ***150.00

AV 200t920

Mailing Address

1907 SILVERBELL TERRACE
WESTON FL 33327

us

Principal Place of Business
1907 SILVERBELL TERRACE
WESTON FL 3327
us

AR RA

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 096 Applied For
. . 65 4944 Not Applicable
i i Count it
Zp Country ip untry 5. Certificate of Status Desired 0 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name T

DILORENZO, RONNIE D
1233 CHENILLE CIR
WESTON FL 33327

“Street Address (POROX Number isNot Ac

tabye)
ONnNnie. -lLof&mZD

1902 SiverbellTermac.

City

(Meston FL | “B3%33

the obhgatlons of registered agent

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatura, typed or printed name of ragistered agent and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak‘g Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. . |

~—

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
A -~ — |-PSVT s 7 [0 g _— e T o= Xhanqe CJ Addition | &

NAE DILORENZO, RONNIE D . [ 2

sTReeT ADDRESS | 1233 CHENILLE CIR STREET ADDRESS~P 1 40 2 S Verl b@Jl Ze,rrzzce/ E:E

orv.st-2p | WESTON FL 33327 o S1-27 wes u“m\ £1 3333 &

TLE D [ Delete SChange ] Addilon |

o DILORENZO, RONNIE D (903 S |verbell Tep, °

stheeT A0DRESS | 1233 CHENILLE CIR

omv-sr-z¢ | WESTON FL 33327 Llestos., FI 33330

TITLE ] Detete TME [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CTY-§T- 2P -

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IF CITY-ST-ZIP

TTLE I Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS Fa

CITY-S1-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

N

[
AT

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Stalutes I further certify that the'information
indicated on this reparl or supplemental report is true and accurale 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 of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 ¢r Block 11 if

IED

‘

) L/j o/03

SIGNATURE: SR LRI FRE

SIGNATURE AND TYPED OR PRINTED NAME OF 5|ﬁ16 OFFICER OR

DIRECTOR

F.2

Daytime Phone #




