2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N0O1000006873

1. Entity Name * - B

PAWS OF STEINHATCHEE, INC.

Feb 10, 2002 8:00 am -
Secretary of State

02-10-2002 90038 032 ***%5] .25

Principal Place of Business

1634 PINE TREE RD
STEWHATCHEE FL 32359

Mailing Address

1634 PINE TREE RD
STEINHATCHEE FL 32359

~

2. Principal Place of Business 3. Mailing Address

=4

AR MR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
;52? -37487/ 6 Not Applicabla
Zi - Zi .
P Country P Country 5. Certificate of Status Desired O ?g.g?mﬁ?;:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ..|- Name - - - - . - . mem
BAlNS, KATHERINE Street Address (P.0. Box Number is Not Acceptable}
1634 PINE TREE RD
STEINHATCHEE FL 32359
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad ar printed name of registerad agent and titie if applicablée.

{NOTE: Regisiered Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing
~ Trust Fund Contribution.

FiLE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added tc Fees

ADDITIONS/CHANGES 'I;O OFFI(:,‘.ERS AND DIRECTORS IN 106

10. OFFICERS AND DIRECTORS 11. =
TITLE D [ Delete I TILE [J Change [ Addition | o
NAME BAINS, KATHERINE NAME 8
staeer sooaess | 1634 PINE TREE RD STREET ADDRESS §
cnv-st-ze - | STEINHATCHEE FL 32359 CITY-ST-2IP w
TITLE D [ Delste TITLE [ Change  [J Addition S :
NAME GLASS, PEGGY HAME

sreet aooress | PO BOX 440 STREET ADDRESS

cry-st-2r | STEINHATCHEE FL 32359 CITY-ST-2IF

TIME o ek, TITLE < e g, i MTrange [T Addition -
NAME WHITE, SANDY NAME S AsLON Fridsch

steeer appaess |P O BOX 544 STREET ADDRESS | L2, (7. BOX 572

crv-st-z¢ | STEINHATCHEE FL 32358 otk (St o,m Aot ChEC 1 L 3235 Y

TITLE [ Delete TMLE T i [ Chenge  BAddition
NAME NAME Lef QUIETTE

STREET ADDRESS sweraonness | QL BoX Yo

CTY-§T-2p ovst | Qa l @, =t 3225L—-G70¢

TITLE 7 Defete TME - [ Change 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

TILE [ pelete “TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

changed, or on an attachment with an galdress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

/=34 -20p2 382-495-3Y63

"Date Daytima Phone #



