2003 NOT-FOR-PROFIT CORPORhTION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO1000006873

1. Entity Name

PAWS OF STEINHATCHEE, INC.

Principal Place of Business

1634 PINE TREE RD
STEINHATCHEE FL 32359

Mailing Address

1634 PINE TREE RD
STEINHATCHEE FL 32359

2. Principal Place of Business 3. Malling Address

& ]

= A

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

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90071 018 ****61.25

i

I

N CHECK HERE IF MAKING CHANGES

i
City & State City & Stgle i 4. FEI Number 59.3748716 Applied For
6*‘ ) “ah’* Oh ({A FL Not Applicable
Zip Country $8.75 Additional

31354

O

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

Counptr
YA

7. Name and Address of New Registered Agent

BAINS, KATHERINE
1634 PINE TREE RD
STEINHATCHEE FL 32359

2

Name ~

Street Address (P.O. Box Number is Not Acceptable)

City

i

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

l

]
i
i
|

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed ar printad name of registerad agent and title if applicable.

({NOTE: Regiélarad Agent signature required when reinstating)
1

DATE

8. Election Campaién Financing

i

$5.00 May Be

Make Check Payable to

o FILE NOW: FEE IS $61.25 Trust Fund Contrilpuu‘on. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D ] Delete TITLE ? . ) Change {8 Acdition
e BAINS, KATHERINE v Betey Vavis .
STREET ADCRESS | 1634 PINE TREE RD STREET ADDRESS 43 u"“a‘ Cff eld L"-alg
orv-s-zf | STEINHATCHEE FL 32359 oSt | betwhatzhee b 323 [}
TE D O Delete TITLE T . [ Change ) Addition
NAME GLASS, PEGGY NAME
STREET ABDRESS | P O BOX 440 ‘STREET ADDRESS 2‘.‘:‘ gp;?';;$Cr¢¢k Circle
omv-sT-2p | STEINHATCHEE FL 32359 CTY-§T-2IP bol ¥, 3%4
L [ O Defete “f ne T T T T "O'change [ Addtion
NAME FRITSCH, SHARON "NAME
STREEF ADDRESS | PO BOX 512 STREET ADDRESS
cov-sT-2P | STEINHATCHEE FL 32359 CITY-ST-21P
i3 T [ Detete TILE 0 . M Crarge O Addition
NAME QUIETTE, LEA NAME 23 Q vie “'e
STREET ADDRESS | HC| BOX 40 'STREET ADDRESS wet Bext llo
orv-sT-2P | SALEM FL 32356-9704 ITY-ST-Zp $ale wn ¥l %1 36y -47708
TILE [ patete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-$T-2P oimy-sT-2P
TILE [ Delste iTITLE [ Change (] Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2p

12. | hereby certify that the information supptied with this fitin
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all cther like

SIGNATURE:

does not qualify for the exemption stated
accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this repart as r
empowered.

AE rBckaalivis

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0100827

CR2E037 (10/02)




