2002 UNIFORM BUSH

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAW PRINTS, INC.

P01000013545

Principal Place of Business

1103 HIGHLANDS. APT J
NAPLES FL 34103

Mailing Address

1108 HIGHLANDS. APT J
NAPLES FL 34103

2. Principal of Business
Qﬂm O\WICLAN® §S.

Suite, Apt. #, etc.

3. Mailing Address
2300 Yovwl\AwA 51.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90956 044 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

KRIMMEL, LISA G
1103 HIGHLANDS, APT J

City & State City & State 4. FEI Number Applied For
NACES, EL Nperss ©L Sa-otivo Not Applcasie
Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
‘\\OS L\\Q Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fregl Addres

C. Box Number is Not Acgantable)

BN
\iﬂl-\'?li%

FL | 4%¢oc

NAPLES FL wosj
il

. The above

SHENATURE

office or registered agent, or both, in the State of Florida.

ARG

54 agefl and title if appllcable.

[NOTE: Registered Agent signatute reguired when reinstating)

DATE

A ]

(See criteria on back)

N
9. This corporation is eligible to satisfy its Intangibte
- Tax filing requirement and elects to do s0. {

4 FILE NOW!!! FEE 15 $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ' [ Delete MLE ETCrange [ Addition
NAME KRIMMEL, LISA NAME

STREET ADDRESS n STREET ADDRESS OQG VRACH Ahy A ST

orv-stze LMAPEEGFL-84103. orT-5T-2p LES, W Nos

TITLE VS ﬁeme TITLE ) Change [ Addition
NAME POVLITZ, WILLIAM G NAME

STREET ADDRESS | 1207 3 ST S, #5 STREET ADDRESS

Cry-81-21P NAPLES FL 34102 GITY-8T-2IP

TILE ) oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 217

ITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change  [] Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI-21P ~ CITY- ST, 22—

indicated on thjet8p

13. | hereby cerlify that the information supgligd with this filig doe

¢ not gualify for the exg

@- erecute this report as requed by Chaptg

NOUTER RS

ption stated iy Section 119.07(3)(),

Fiorida Statutes. | further certify that the information
& antl ag<urate and that my signdture shall have the same legal eﬂecl as it made under oath; that | am an officer or directer
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Day‘ume Phone &

10LLE10

AY

CR2E034 (9/01)



