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2002.WNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2002 8:00 am ;

;
vt V06030 Secretary of State
EX TS T
ALL AROUND CRITTER SITTERS, INC. 03-25-2002 50136 041 ***150.00
Principai Place of Business Mailing Address
3206 CLEVELAND ST PO BOX 7304
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33081
us us .
2. Principal Place of Business 3. Mailing Address “Il” I"l” "“I ||||“ | 'I“l“'“ "m Iu“ IIII“’I‘I Illlmm Im
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650310525 Not Appiicable
Zi Count Zi nt iti
° ountry ® Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORES, KAREEN S T T Street Address (P.0. Box Number 5 NGUACCEptEDIE) — = = ——-———— -
3206 CLEVELAND ST
HOLLYWOQOD FL 33021
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add.ed to Foes
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DPS O petete TITLE [ Chenge [ Addition | &
e MOORES, KAREEN e 2
STREET ADDRESS | PO BOX 7304 N/A STREET ADDRESS 8
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP E
TITLE [ petate TITLE {JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS d = - =T == -]l STAELT ADDRESS - - = e e m==ms vooale R e o e e G PS] [
CITY-S7-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CIY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed. or on an attachmegfwith an address, wikall other like empowered.
T NS T v 3¢‘ /g‘ - E
SIGNATURE: /L W A O A  954-94A N33
ﬁhcnruns AND TYPED OR-PRINFED Nma'ol’sEuMFncsn OR DIRECTOR Dale Daytima Phare #




