FILED
- 2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcretary of State

DOCUMENT # s
1. Entity Name P99000108270 y 08-25-2003 90108 017 ***550.00
CRITTER SITTERS INC. 2
Principal Place of Business Mailing Address
10396 150TH CT N - 1039 150TH CT N
JUPITER FL 33478 JUPTER FL 33478 ,
2. Principal Place of Business 3. Mailing Address ”II"I“ “Imll |||‘| Ilm |||” |I'I| "m |Im ““l “m |“" ||" l“‘
Suite. Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65-0977351 Not Applicable
Zip Cour"l\try Zip Country 5. Certificate of Status Desired | ?eselgesq L.:’I};cgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i mff;;’,_ City FL ] Zip Code

8. The above named entity suh'f_r‘iitsl:' is statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered &g

Pty
\‘i,

.

12, 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that 7; narme appears in Bloeck 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
UG Png 7/3//03 SHABS
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T phe / Daylina Phone 4

L

SIGNATURE:

SIGNATURE :
i—: . . Signaturs, typed or Drinu.a:j.‘r:‘%fﬁ of ragistered agent and ti}la it applicable. (NOTE: Registered Agent signalura reguifed when reinstating) DATE
Y 51 FILE NOW!M! FEE I8 $550.00 o o
‘After September 10, 2003 Fde will be $750.00 : > 'Errljgilgznfiag;ilr?bnult:i?nancIng O f?ai%“@i‘;f °

Make Check Payable 1o Florida Pepartment of State a '

10. i ’ _. @FFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ D R O Deete e {J Change [ J Addition
NAME KIERNAN, FRANCESCA NAME

stRecT Aoomess | 10396 150TH CT N STREET ADDRESS

CITY-ST-21P JUPITER FL 33;_&78 _ CITY-$T-73P

TiTLE Lon [ pelete TITLE {7l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME HAME ‘ ‘

STREET ADDRESS STREET ADORESS

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

THLE 1 Delsta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP ' City-s1-70

TITLE ] Delete TITLE [J Change  [J Addition

[ nsatE— ' S 1" S - - : - ’ )

STREET AUDRESS " STREET AUDRESS

GITY-$T-21P CiTY-ST-2IP

TIILE O Delete TITLE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

AV 86¥0600

CR2E034 (4/03)



