FILED

2003 FOR PROFIT CORPORATION
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000113770 '

1. Entity Name :

PAWS-A-TIVE PET SITTING INC.

Secretary of State

02-10-2003 90185 044 ***150.00

Mailing Address
1908 SUNSET LANE
CLERMONT FL 34711

Principal Place of Business
1908 SUNSET LANE
GLERMONT FL 34711

2. Principal Place of Busingss

A S A

3. Mailing Address
At

2212 ‘DCU’\CLA‘

- f ] - . ,_.:.Z
G2k 2217, Giva
Suite, Apt. #, elc. Suite, Apt. #, etc. L

[0 CHECK HERE IF MAKING CHANGES

Cevmont 30 | Clernantt FTEhT soansse o
ap 5[_',-] , l Countlri 0% I 9 o FL Countrq_l I l 5. Certificate of Status Desired O ?ese.ggqlﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _— e e - = - - aloName . _ o
;EI;}E:'E:?[;LOAOKS Sireet Address {PO. Box Number is Not Acceptable)
963 W JUNIATA ST
CLERMONT FL 34711 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

F.ILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foes

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTCRS 11. _

TITLE D 1 Delete TITLE [ change [ Addition __8_

NAME KAYE, MARSHA NAME =

sreer aooaess | 9726 CRENSHAW CIR STREET ADDRESS 3

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP 2

TILE D O belete THLE [ change [ Addition g

NAME CLEARY, KATHY NAME

sTReeT ADpREss | 2212 DANCY TRAIL STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP

TIME D O Delete TMLE [ Change  [] Addition
_HNAME. -ASH,.JANICE N MoNamE, o e s e e

sTreeT anoress | 1908 SUNSET LANE STREET AGDRESS ' -

QITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP

TILE [ Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

TiE O petete TITLE * [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P -

T O Datete TITLE Ol Ghange [ Acdition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

(L

SIGNATURE:

'j?/, ;/JJ 359 -22-587/

Daytime Phore #




