FILED
F ROFI ORPORATION
U ORT BUSINESS HEPORT (OBR) Apr 25, 2003 8:00 am

DOCUMENT #  P00000043962 ecretary of State

1. Entity Name 04-25-2003 90126 046 ***150.00
FOR PAWS PLAYCARE, INC

Principal Place of Business Mailing Address
150 SHADOWOOD DRIVE 150 SHABOWCOCD DRIVE
ENTERPRISE FL 32725 ENTERPRISE FL 32725
2. Principal Place of Business 3. Mailing Address H""l“ m "‘” I”" I|m "m |||” l|“| ”lll ”"l mll |m| ”” ||||
Suite, Apt. #, etc. Suite, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37m5w Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e L T - - - - )

GREENFIELD, DEBORAH L Street Address (P.Q. Box Number is Not Acceptable)

150 SHADOWOOD DRIVE
ENTERPRISE FL 32725
City Zip Cede
. FL

8. The above namegreati i this ot .erment‘fQ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblige 7 o
SIGNATURE / 7 0>

Signatura, typed or printsd namﬂz reglslered agenl and title |%yﬁbls {NOTE: Registared Agent signature required whan rainstating) / DATE
E FILE NOW!!! FEE 1§ $150, 00 -
- . . Election Campaign Fi i
Ater Ny 1,203 Fe wil b $35040, " bectr Corpngn s 1 $5,00 e

Ma{(e Check Payable to Florida Department of State '
10. e OFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P ",J O oelete TITLE [ change [ Addition
NAME GREENFIELD, D.L. v NAME
saeer aporess | 150 SHADOWOOD DR. ST STREET ADDRESS
omv-st-zp | ENTERPRISE FL 32725 T4 CITY-S1-21P
TIME . : L [ pelete TITLE O Change [ Addition
RAME o ‘ NAME
STREET ADDRESS . K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE ] [Jchange [ Addition
NAME . - B RV :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true apd.accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the zpeeiver or rusteg/e 3 10 ecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 1 if

changed, or on an,a like empowered

SIGNATURE:

@m e
SIGNATURE AND TYPED ?a PAINTED NAME OF BIWFFICER ©OR DIRECTOR / DB[ Daylime Phone #

e -

B

CR2E034 (10/02)



