8:00am .
?
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16’ 2002 8: ;
DOCUMENT #  PO1000022694 . Secretary of State ;
1. Enlity Name 05-23-2002 90114 005 150.00 .
PAWS AT HOME, INC. /
Principat Place of Business Mailing Address 9 2 8 1 2
8064 115TH STREET NOATH 6064 115TH STREET NORTH -
SEMINOLE FL 337172 SEMINOLE FL 337172
P
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . , Gity & State 4. FEI Number | IApplied For
i 59 -370-6oif | [netapplicatre
Zip - Country L. e Country 5. Certificate of Status Desired a $8.75 Additional
. . Fes Required
6. Name and Address of Current Reg Agent 7. Name and Addresa of New Reglstered Agent
— e = - . ~—1--Namg — - = = P T — e B
- . R, — - e —— - nad .
HOFSTRA’ PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD
SEMINOLE FL 33772
. City FL ' Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalure. typed or prinied name of registerad agent and 0o it applicable. INOTE: Registered AQanl $ignatura réduirdd when réistating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Esection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, Attor May 1, 2002 Fee will be $550.00 Trust Fund Contrinistion Added to Foxs
(See criteria on back) O Make Check Payabla to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [Jchange (7 Addition S
A ELSWICK, CAROL hag e
stheet apoaess | 8064 115TH STREET NORTH STREET ADDRESS &
orv-st-ze | SEMINOLE FL 33772 CITY-5T-2P 5
TMLE B O celete e [Cdchange O Addition | G
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§1-21P
TME J Delete TINLE [JChange [ Additicn
NAME = e T T T e e e e e - T e e e R M T T [T T i e =S w L e e C e . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
Tme O pelete e O change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-$1- 2P ciry-s1-21
Lt O Detete TILE Clchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-29 CITY-§7-21P
TME [J Detete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
City-ST-21p CITY-ST-21P
3. | hareby certify that the information supplied wilh this riking does not qualily for the exernption stated in Section 119.07(3)i). Florida Statutes. | further centily that the information
indicated on Ihis report or supplemenial reper is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trystee empowered to execute this repont as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachmenl with an address, with all other like empowered, -
- -
s (gl B limih. Ganol (zLswnck
SIGNATURE: ; ~ ) AR (=L 8un
SIGNATURE AND TYPED ORRANTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone 8




