FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

NUAL REPORT
DOCUMENT # P00000015194

t. Entity Name
PAWPRINTS PET SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
5722 S. FLAMINGO RD,, #163 5722 5. FLAMINGD RD,, #163
COOPER CITY, FL 33330 COOPER CITY, FL 33330

LTS AR TS At

03182004 No Chg-P CRZE034 (10/03}

DO NOT WR]TE IN THlS SPACE 4. FE) Number Applied For

65-0980955 Nat Applicable

0 $8.75 Aaditionat
Fee Required

5. Certiticate of Status Desired

6, Name and Address ol Current Registered Agent

E%Dvifgg? Lfé#tlﬂESSTgEET DO NOT WRITE
DIALEAH, FL 33016 IN THIS SPACE

8, The abova named entily submits this statsment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigrature, lyped o pnnted came of regrstered agent and uile | applcable {MNOTE Registered Agen: signature requined when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Addedio Fees
10. OFFICERS AND DIRECTORS [
13 PTD
NAME YOUNG, EILEEN L

STREET ADDRESS | 10151 5.W. 52ND ST.
CITY-ST 2P COOPER CITY, FL 33328

TILE

NAME

STREES ADDRESS
orY-s1-ZIp

WHE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADGRESS
LITy-S1-21IP

TITLE

NAME

STREET ADDRESS
Gty - SL- 2

TiE

NAME

STREET ADDRESS
ciry-SI-2IP

12. { hereby certify that the information suppiied with this filing does not qualily 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 thal my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule s repart as required by Chapler 807, Florida Slaites, and that my name appears in Block 10 or Block 111
changed. or on an attachipent with an address, with all other lke smpeweared

SIGNATURE: (ot ) A (/M'?L%, 4—70;09/ FSY¥ 2628510

L SIGNATURE AND TYPED CR PRINT’D NAME OF Slﬁﬂlf QFFICER GR DIRECTOR Daylsne Phone #




