DOCUMENT # P00000015194

1. Entity Name

PAWPRINTS PET SERVICES, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Addross

5722 S. FLAMINGO RD., #1563

COOPER CITY FL 3330 COOPER GITY FL 33330

5722 3. FLAMINGO RD. #1683

02-13-2001 90027 029 ***150.00

U

1T CHIALEAHFL 33018

2 Fincipal Fisce of Gusinses 3 Waling Address 10 0 0 N A 10 ix
I Suila, AL ¥, elc. " Sulte, Al W etc. DO NOT WRITE IN THIS SPACE .
City & Stato Giry & Saie 4 FEI Number Applied For i
! LS -09ENISS Not Applicable =
Zip Country - e Gouniry 8. Cortificate of Status Desired [ ,?g';esqm“"“a' %'
8. Name and Address of Current Fle.glsiered Ageni 7. Nome and Address of New Reqlstered Agant ;
—— o ~ g
m@&%ﬁ N ! Street Address {P.0. Box Number is Not Acceptable) i‘
SUITE 211 e .

Chty

Fl:_l Zip‘Co::le

| B. The above named entily submits Lhis statement for tﬁa purpose of changing ils registered office or registered agent, or both. In the State of Flerida.

SIGNATURE
Signatre, ypad or printed name of reg:siied Aer and biis J nppnad:lo

{NOTE! Pogisierad Agant signabus required whan relnstating)

DATE

8. This comoration is aligible to satisfy its Intangible
Tax filing requiramanl and elects o do s0.
(Sea criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

At QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS N 11 .
e PTD . ! O Deete ﬁ TMLE O change [ addion | 3
NAME YOUNG, EILEEN L NKAME =

= sTREET ADDAESS | 10151 S.W. 52ND ST. T e T STREET ADDAESS * — e e - s
on-st-2 | COOPER CITY FL 23328 Cry-T-2p @
TmE VsD 7 vetete TME O Change (7 Additon | &£
NAME CARBONE, JEAN M NAME
STREET ADORESS | 445 LAKEVIEW DR., APT. 1 STREET ADDRESS
omr-sT-2» | WESTON FL 33326 crr-§1-2p

_ms e T e g — [:J__l,lelete_ I L . i . ____._L__l Changs ‘E] Addition i
NAME ‘ HAME )
STREET ADOAESS STREET ADDRESS
CITY-ST-7¢ CITY-57-2P
e [ palete i O change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

-~ e —f——— — ——— - DDéIeTe“"“ —~ K Tme - = - - TR " 7'_—-_D Change- E] Addilien |-
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-21P ¢iy.1-2p
me O delete TiFLE O Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .

CiY-51-0P CITY-5T-21P

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saclion 119.0743){i), Flarida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the seme legal etect as it made under oath; thal | am an officer or director
giver Or rustee empowsred 1o execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

of the corporation or the rg

changed, of on an attach ﬁ t with 8n address, with all other like empowered.

Ulup(% (Q,MC: E;le\%qoonﬁ

1-3:Q] 954959853

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR

1

==ire:




