FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Mar 20, 2002 8:00 am
DOCUMENT #  PO1000001806 Sil(.:retary of State

1. Enlity Name

FOR PAWS ONLY, INC. 03-20-2002 90037 039 ***150.00
Principal Place of Business Mailing Address

1025 BRIAR RIDGE RD 1025 BRIAR RIDGE RD

WESTON FL 33327 WESTON FL 33327

VAT RN REMR TGO

2. Principal Place of Business 5’ 3. Malling ress
1081 Bongventure Blve. |16 21 Bonavenrves Blud.
Suite, Apt, #, etc. Suite, Apt. #, &lc. DO NCT WRITE IN THIS SPACE
City & State Cjly & State 4, FEI Number Applied For
U)-Zs 7oA, ﬁL. 457‘0 d! F:L. fp.\—- !O? &39 7 Not Applicable
%Z;)a M é:::r:l)ﬁ‘b gzg 226 C;:J;trzn ﬂﬁh 5. Certificate of Status Desirec O ?g'ggﬁ:ﬁﬁo"a'
6. Name and Address of Current Reglstered Agent =~~~ = "~"—| - "~~~ = "7. Naime and Address of New Registered Agent oot
Name
‘:VO‘;;BS:I::'RTSEI:IE:S SR Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and 1itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc-.ed o Fe!:;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Gelete e [T change [ Addition
NAME WALBORNN, PATRICIA S.R. NAME
smeet anpacss | 1025 BRIAR RIDGE RD STREET ADDRESS
orr-sr-ze | WESTON FL 33327 CITY-ST-2IP
TIMLE STD O oelete TITLE [ Change ] Acdition
HAME WALBORNN, ALBERTO J NAME
street anpRess | 1025 BRIAR RIDGE RD STREET ADDAESS
cry-st-ze | WESTON FlL 33327 : CITY-ST-2IP
i et T s Fpetge - e — - Tm e - - B [Jchange - [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelets TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-21p
TITLE O Delste TITLE [dcnange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-21P GITY-ST-ZIP
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trusipe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a) dress, with_all ot&ej |ikelemp°ou£r£?.'[ 00,,/16,_/{/-&_»!)&7_}

SIGNATURE: P . q%’éi @{//3'77///%‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV SSYBEEQ

CR2E034 (5/01)



