FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000001806 ecretary of State
1. Entity Name 04-03-2003 90138 033 ***150.00
FOR PAWS ONLY, INC.
Principal Place of Business Mailing Address
1681 BONAVENTURE BLVD 1681 BONAVENTURE BLVD
WESTON FL. 33326 WESTON FL 33326
I S R CAIW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1082387 Not Applicable
Zip Country | &P | Ceumty | g cenicats of Status Desied _ []_ $8-79 Additional
o - o - - -1e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
WALGORNN, PATRICIA S.R. Street Address (P.O. Box Number is Not Acceptable)
1025 BRIAR RIDGE RD
WESTON FL 33327
City FL Zip Code

.| -8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
A * the abligations of registered agent.

| .sIGNATURE

B Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) )
9. Electi ign Fi

 ferMay 1,2003 Foe willbe $550.00 ™ [ $5,00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME [ Change [ Adition
NAME WALBORNN, PATRICIA S.R. NAME
sireeraooRess | 1025 BRIAR RIDGE RD STREET ADDRESS
CiTY-ST-2P WESTON FL 33327 CITY-ST- 2P
TITLE STD O Delate TITLE [J Change [ Addition
NAME WALBORNN, ALBERTO J NAME
sTReer ADDRESS | §025 BRIAR RIDGE RD STREET ADDRESS
CITY-§T-2P WESTON FL 33327 , CITY-ST-2IP
T : - o= s T T e T Delete “RTTmE i e 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip
e [ pelete TITLE [ change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-29P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ementm report Is true and 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 receiver or truglee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in BY ock 10 or Block 11 if

changed, or on an attaghment with ddre wwlh al} other like empowered.
p L) 208 477

s_xe“.nruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phong #

LSlGNATURE:

AV 8852980

CR2E034 (10/02)



