W‘; FILED
- May 29, 2002 8:00 am

. 2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

s )
DOCUMENT #" - PO1000049594 04-21-2002 90871 014 ***150.00
1. Entity Namae
ALL PAWS,&.CLAWS PET SERVICES, INC.
LR A T P ML
" e T v H
Principal Placeloflausﬁa'ss' e Mailing Address
437 NORTH HAUFAX AVENUE. #§ 437 NORTH HALIFAX AVEMIJE. #6
DAYTONA BEAGH FL 32118 * DAYTONA BEACH FL 22118 .
Suite, Apt. #, ete. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE] Number Applled For
SJ? - 37 I ‘?03? Not Applicable
Zip . Country Zp . Country 5. Coertificate of Slalus Desired 0O $8'75 %ddiﬁ""a'
Fee Required
6. Nams and Addreas of Current Registered Agem 7. Names and Address of New Reglstared Agent >
S = - i —a e —— PP AL S R B el S e -z o
. X e -2 -_I" “r='—“‘—ﬂﬂ‘w-'-'—=' e e e s o] TE Ak T W i am T Az oA e e i et e Fon ™ S
“HARDMANTGARY:L i Street Address (P.0. Box Number is Nat Accapiable)
437 NORTH HALIFAX-AVENUE, - #6
DAYTONA BEACH FL 32118
City FL Zip Coder
8. Tha above named entity submits this s1atement for the purpose of changing Wts registered office or registered agent. or beth, in the State of Florida.
I;’ -
SIGNATURE
Signetire, tynod of prinisd name of registernd agent and lith ¥ spplicabia. (NOTE; Regislarad Apent signature required when reinstating) CATE
. L . ) . \ . . T S U, e
9. ThisCorporation is efigible to satisfy its Intangiale FILE NOW!! FEE IS $150.00 lection Camoaic YISO 1
'\ Tax fifing requirement ard efects to ¢o so. After May 1, 2002 Feo will be $550.00 10. 5:::";‘:mdag::t'r?:£:§?°‘ﬂg,lf ‘_ﬁdﬂ%?e:&
V| 1. (Sea crteria on back) O |, Make Check Payable to Department of State
. FhaH MY 0, ¥G OFFICERS AND QIREGTORS: ¢ on 13 s v - < 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delsts TME [ Change [ Addition §
NAME HARDMAN, GARY L NAME ' <
smeer apoREss | 437 NORTH HALIFAX AVENUE, #6 STREET AUDRESS §
grvsst:ze L DAYTONA BEACH FL. 32118 . omy-S1-2¢ N &
e g T 3 ook e Dchange  [J Agdition | 5
NAME BOGAN, TERRI - } . wME -
smeeraooress | 437 NORTH HALIFAX AVENUE, #6 - STREET ADDRESS .
cov-sr-z¢ | DAYTONA BEACH FL 32118 CIFY-§T-2P -
TITLE O oeletz TINE O change [ Addition
=V MNAME . .. e D - ez oo, MONAME . ————— P N =
CITY-ST-2IP Ciry-s7-2P
HILE 7 Delets TE []change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-37-DP CirY-$7-21F
TmE O3 Detets TE Ol Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY - S1-2iP ' Ciry-ST-21p
[l O eleze TITLE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
13. | hareby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07#3)0). Floricda Statules. | further cerlify thal the information
indicated on this reporl or supplemental report is Irugf and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporalion of the recdider o busleo arppowe cpta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeh¥with an addre ja_empowered.
TRy Pt/ APl Sy aaty
SIGNATURE: ___ AVR T PNAMOLMBAT 1530
SIGMATHRE AND "‘ff‘? PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Drs Caylime Phona 4
-




