1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNl;JmI\B/IENT # P00000015194

PAWPRINTS PET SERVICES, INC.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90023 039 ***150.00

Principal Place of Business Mailing Address

5722 S. FLAMINGO RD.. #163

COOPER CITY FL 33330 COOPER CITY FL 33330

5722 8. FLAMINGO RD.. #163

20b3b64

AN AR

2. Principal Place of Business 3. Mailing Address

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0980955 Mot Applicable
Zi 1 Zi ount it
0 Country P Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== e

BRADFORD, JAMES N
2100 WEST 76TH STREET
SUITE 211

HIALEAH FL 33016

 —— T

—

——— Y ——————— =

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

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed nama of registered agent and titla it applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on hack)

FILE NOW!!{ FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabhl'la to Department of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PTD O peiete TILE PEChenge O Acdiion
NAME YOUNG, EILEEN L NAME
STREET ACORESS | +484-S-W-52ND-ST. sTRETADDRESS | S 7 2@ . FLAM S O RD |13
env-sr-z¢ | GOOPER-GHY-F-33328— CITY-ST-2P CooPER C\TY FL 3233320
TINLE VsSDh O pelsta TITLE Hchange [ Addition
NAME CARBONE, JEAN M NAME
STREET ADORESS ‘m-bMGE\lQEW-DR,rAPI_L STREETADDRESS | 25 7 Bt S FLAVMINGO E.D hadl R VK
CITY-ST-2IP WESTON-F—33326 CITY-ST-ZIP COOPER ' Y| L R2IRAID
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2P ) . Y . I e
e 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP GITY-ST-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report ar supplemental regort 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: romw&uuw

4_5' or Block 12 if
<-1S-02 452-£8/0

GNATURE AND TYPED OR PRINTED NAME OF SlGNi'ﬁ OFFICER OR DIRECTOR

Date Daytima Phone #

P

fuw

CR2E034 (9/01)



