FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT # P96000070086 Secretary of State

1. Entity Name 01-24-2003 90101 032 ***150.00
JUST PAW-FECT, INC.

Principal Place of Business Mailing Address
203 150 AVE 203 150 AVE
MADERIA BEACH FL 33708 MADERIA BEACH FL 33708
o262 -142%9 Av. N.
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
8os
City & State City & State 4. FEI Number 5358 Applied For
:, \eugq.{ar' FL e - . L _ N . 59-339 3 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
3 3.7 b o 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
FLOOD, KEVIN P | Padeicle Rolbson

Street Address (P.O. Box Number is Not Acceptable)
144 MAITLAND AVE STE A

ALTAMONTE SPRINGS FL 32715 20§~ \§O0Y* Avenve

Ciwﬂadu‘ra Beacin FL %_i%C;ge&

§. The above named ent[ﬁsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nihe obligations of regididred agost.
00 e —— |~ 13-2003

3 SIGNATURE

CR2E034 (10/02)

"\ Signaturae, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighature requirad when reinsiating) DATE
FILE NOW{!l FEE IS $150.00
- | 9. Eleclien ign Financi
After May 1, 2003 Fee will be $550.00 Trjgl |Funda(r:n;3n.:~:;?t;1u";nanclng O fcﬁé%?oh;:‘é:e

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 2 Delete TITLE fthange [ Addition
NAME SLATTERY, TIMOTHY NAME

steeer aporess | 2612 W. GRAND RESERVE CIR. #210 SRETADCAESS | 2.6 2 ~(WZnd Av. N, th 806

CITY-ST- 2P CLEARWATER FL 34624 CITY-ST-2IP Clearwater Fi 223760

TMLE D 71 pelete TNLE [fhange [ Additicn
NAME SLATTERY, NANCY E NAME

stheer acoeess | 2612 W. GRAND RESERVE CIR #210 sreroonss | 0262 - (42 Av. N #8086

CITY-ST-21P CLEARWATER FL 34624 . - R S A T FL 33 260 '

TITLE {7 Delete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TILE [ petete TITLE ‘ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE 1 Detete TNLE O Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-57-2P CITY-ST- 2P

']!TLE I Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an gddress, with all other ligg em owerfd’,,——

SIGNATURE: Al ' gD /-2v03
s:aﬂw\ns/(nn'rvsen ©R pnmyn NAME oFEg;lmu OFFICER ?ﬁ DIRECTOR Data Daytme Phona #

zmelm

P



