2000 UNIFORM BUSINES‘»{S REPORT (UBR) FILED

DOCUMENT # 24775 | Mar 15, 2000 8:00 am

1 Eniy s Paw Paw Dowble G- Secretary of State
PAW-PAW-KENNELS-ING- KE [Nm & L . I c NQ 03-15-2000 90127 050 ***150.00

Principal Place of Business Mailing' Address
|

5419 PAW PAW LAKE ROAD P.0. BOX 730

STE 2 WATERViLIET MI 490960730 0029441

COLOMA MI 49038 us

T s IR LR TR

Suite, Apt. #, etc. Suita;. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
| 650157412 Not Appicate |
Zi Ci i b -
P ountry Zip | Country 5. Certfficate of Status Desired O $8.75 Additional
R ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName

PUOPOLO, DAVID :
27657 OLD U. S. 41 !
BONITA SPRINGS FL 34135 !

Street Address (P.O. Box Number is Nl Acceplable)

!
[

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent. or beth, in the State of Florida.

I

SIGNATURE i

34 (9/99"

CRIED

Signature, typed or printed name of registered agent and titks if applicable. {NOTE: Registerad Agent signature reguired when reinstaling) DATE
. o o ; "
9, E;sﬂcl:iﬂrporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 nad
b . ed to Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D P Delets TITE DR clove « VicE PrRes ded [onage (X Addition
NAME TACY, ROBERT g NAME GSTER, Susaw v
STREET ADDRESS | 5419 PAW PAW LAKE ROAD ' STREETADDRESS | /&2 &/ A A uFovi/od o g
CITY-ST-2IP COLOMA MI ; CITY-ST-2IP PEns b XY o row &< /‘Z 33502 ¢
TITLE D 1 O3 Delete TTLE P/D (¥ Change [ Addition
NAME TACY, JEAN NAME TRy RobeeT
STREET A00RESS | 5410 PAW PAW LAKE ROAD : STREET ADDRESS
CITY-ST-21P COLOMA M . GITY-ST-21P
TMLE - |- - Detete- - me S,7/D [Athange [ Addiiion
NAME NAME J &)
ra &
STREET ADDRESS STREET ADDRESS Tacy
CITY-ST-21P CITY-ST- 2P
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-ST-Zp
me . O oetete e [change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IP j CITY-ST-21P
T ' [ pelete e [ Change [ Addition
NAME | NAME
STREET ADDRESS : : STREET ADORESS
Y- 87- 2P i CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: e D g T cy 3/5 /00 /656 Pt3y3

s;?y‘unz AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #
- :

%



