>y
2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
[ ]
SOCUMENT # 4775 - Apr 11,2002 8:00 am §
1. Entity Name ecretal ’ Of State »
=
PAW PAW DOUBLE G KENNELS, INC. 04-11-2002 90037 008 ***150.00
Principal Place of Business Mailing Address
5419 PAW PAW LAKE ROAD P.Q. BOX 730
STE 2 WATERVLIET MI 49098
COLOMA M| 43038 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650157412 Not Applicable
B, _| Loy L 5.-Cerlificate of Status Desired G- -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe i
' Street Addresig.o. Boﬁuz'b%is Not ﬁce%ab\e)
27657 OLD U. S. 41 A76< S, ¢/
BONITA SPRINGS FL 34135 i
— - —
/ Zi Cﬁoﬂe
Bonwta Sppings FL B3¢
8. The above nam ntity submits thig statement for the pur changing its registered office or registered agent, or bglh, in the StatJoi Floricda.
L4
4 - 3.26 07
SIGNATURE d
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. PR B . m
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. EK After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed oy |
(See criteria on back} Make Check Payable to Department of State '
M. QFFICERS AND DIRECTORS 12. ADDITIDONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE PD O petete TITLE O change [ Addition | S
NAME TACY, ROBERT NAME o
STREET ADCRESS | 5419 PAW PAW LAKE ROAD STREET ALDRESS §
CITY-ST-2IP COLOMA MI CITY-5T-2iP §
MLE STD [ Delgte TITLE [ Change [ Acdition | G
NAME TACY, JEAN NAME
STREETADDRESS | 5419 PAW PAW LAKE ROAD STREET ADDRESS
orv-st-2¢ | COLOMA MI o e o , .
e DV O Delete I me B Change (3 Additian
NAME GETER, SUSAN NAME -
STREET ADORESS | 10420 BUTTONWOOD AVE , sieeranoress | f 85 Whas/ mag'/'ﬂn! Hill Roa d
orv-st-2¢ | PEMBROKE PINES FL 33026 sk | Huw RRican & | WY A58 26
rd
TITLE O Detete TITLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-ST-2IP CITY-ST-2IP
LE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R,
CITY-S1-2IP CITY-ST-ZIP -
13. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowaered to, 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 attachmephwith an address, with all gifier like gmpowered.
APPSR (A7 35 U s - -
SIGNATURE: 2 X @Za«?ﬂ[&@ Jéan L. Tac, CF-0/-02- .
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFI IRECTOR Daytirgs Plone 4§ g5
7} o ! B, csg (=555 O

+— - 4



