FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State
DOCUMENT # P02000078215 Sy 04-04-2003 90071 011 ***150.00
1. Entity Name :
.PAW PRINTS WILDLIFE PHOTOGRAPHY, INC.
Principal Place of Busingss Mailing Address
300 SW TODD AVE 300 SW TODD AVE
PORT ST LJCE FL 34983 PORT ST LUCIE FL 34383 ‘ .
S — A A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES
City & Stato City & Stae Ta an Numbef Applied For
, ‘i’ gﬁ Not Appticable
Zr Country Zip Country 5. Certificate of Status Desired O $8.75 Addtionat
R Fes Asquired
6 Name and Address of Current Reglstered Agent 7 Name and Addraas of New Heglstsrud Agent
o L TR i T iRt in i e | e N R R s o — i
xos;rT;E:DJA VE Street Address (P.O. Box Number Is Not Acceptable)
PORT ST LUCIE FL 34983 |
City FL | Zip Code

8 The above named anmy submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered W
ﬂj (B

SIL!NATURE
tybed or pfiied neme of regisiered agent and 13k it appicable. (mmwwmmwmmmm DATE
FILE NOW!Y1 FEE IS $150.00 . . '
. El F i,
After My 1,2003 Fe will be $550.00 1 et oo O naons2e
Make Chock Payable. to Florida Department ot State ’ .
10. QOFFICERS AND DIRECTORS ", . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| ame Presidlen [ Delete miE . Dchage [ Addiion | &
NAME ¢ L-@e' J. A’bbo+;UE NAME §
STRIETADORESS | 30¢y St TUDD . STREET ADDRESS S
GITY-51-1p Poer ST Luace, L 3993 ~ 366/ cirY-ST-2P , 18
TME O Dete TME O change [ Addition g
NAME NAME
STREET ACDRESS STREET ADDRESS
crty-ST-ap cny-§1-79 .
T -] ME L i o e e e . Chne [ ]Addon
~NAME - — e - LS SRR AR D R e e e ESRY N 2 NAME st | o e SRS e - =
STREET ADDRESS STREET ADDRESS
Cy-§T-7IP CITY-ST-2P
THE [ Delste LE DO change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2P CITY-51-2P
e , R (1 Deteto E ' Clchange  {] Addition
NAME "o o NAME
STREET ADDRESS L AR STREET ADDRESS
Criy-S7-2p CITY-51-2P
TmE AT T T e Opee - me | e . ... DOthae [JAcdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-SI-2ip . Crry-ST-0°
12. | hereby certity lhal.the information supplied with this filing does not qualify for the exemption stated In Secticn 119 o?!faxa) Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther like empowered
siGNATURE: __ SIGNATURE REQU _@&%—W Y-1-63 77234 42

SKINATURE AND TYPED OR PRINTED NAMYE OF SHGNING OFFICER OR DIRECTOR Daytima Phone #




