. Y
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOR PAWS PLAYCARE, INC.

‘BOCUMENT # P0O0000043962

Principal Place ol Business

150 SHADOWOOD DRIVE
ENTERPRISE FL 32725

Mailing Address

150 SHADOWOOD DRIVE
ENTERPRISE FL 32725

2. Principal Place of Business

3. Mailing Address

Sulie, Apt. #, elc.

Suite, Apt. #, elc.

2

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-19-2001 90004 035 ***150.00

(WA

73700506

City & State City & State -~ 4. FE| Number _ Appiied For
] Not Applicable
Zip Country Zip Couniry ; $8.75 Additional
. 5. Certificate of Siatus DESIr?d Q Fee Required
6. Name and Addross of Current Registered Agent 7. Name sngd Addreas of New Reglstered Agent
PR . PR —— - Name S —— e - — T
gmgggo DRIVEL ’ Streel Address (P.O.r Box NMumber ig Not Acceptable)
ENTERPRISE FL 32725
) City FL Zip Code

8. The above

Wt iuathe purpase of ch:‘ nging its reg -T[ered office or registared agent, or boih, In the%
¥

SIGNATURE , PO /
Signatre, wwammuymmwmuhi W-. {NOTE: Reqistared Apet ignahsmy requirad when reinstating)

7 GATE

9. This comoration is efigible o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 Elec ian Finani
Tax filing requiremant and elects 1o do 0. After MAY 1, 2001 Foe will be $550.00 1. Trds:'.;nunc;mcr‘::tlr?;uﬂ:;n. e i?&gom'g?;:h
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_
TE %‘a dent O Celete TME Cicrange [ Addition §
- DL Greenfietd ' - <
[ ]
* STREET ADDRESS O O Dﬂ ve STREET ADDRESS g
s 150 Sadowe i 2
[v]
e TILE O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CY-ST-2°
TMLE 3 Detetn TMLE [JChange [ Addilion | ~
.N-AME — - . . - oA g “NAME 7 e — - — -
“ STREET ADDRESS ™ — W~ STREET ADDRESS
CIY-ST-2P I CrTY-ST-2IP
ME O petete f e ; Ochange O Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS ‘
oTY-Si-7P CAY-ST-2P 1
TmE D peles TME . CJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITV-5T-2F .
THLE O velete TITLE [T Change [ Addition
BAME NAME
STREET ADDAESS STAEET ADGRESS
CITe-81-2P CITY-51-1

indicated on this report or supplemental report is fr
of the carporation of the receive
<hanged, or on an attagh

SIGNATURE:

qn addres 7,

13. | hereby certily that the intormalion supplied with this fili
Qr trustee ernpowtgfed t

ue ﬂrl;g

0, Sstrer
e like efyo

kb owerad.

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an office: or director
ahis report gs required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

L/

Daytime Phone #

J




