2002 UNIFORM BUSINESS REPORT (UBR)

pgchgngngENT #  P01000062455

| PAWS FOR HEALTH, INC.
‘ |
!

Principal Place of Business Mailing Addrass

1010 WTNDERLEY]PI.ACE

1010 WINDERLEY PLACE
10 ' 108
MATLAND FL 3275 MAITLAND L 32751

2. Principal Plaoe;of Business 3. Mailing Address

Suite, Apt. #, et!'c. Suite, Apt. #, etc.

L |

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90856 049 ***150.00

AR ERATEAR AR

DO NCT WRITE IN THIS SPACE

; City& State _, _ — City & State _ . 4. FElI Number Appliad For
| 59-35130 225 Not Applicable
Zip l Country Zp Country 5. Ceorlificate of Status Desired 3 $B'75 A'dditional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent N
e ] : . A el e} Name — . "
! e e W
BODDEN' MARGARET J r Street Address {P.C. Box Number is Not Acceptabla)
1010 WINDERLEY PLACE
103
MAITLAND FL 32759 City FL | 2o Code
[
8. The above nam_'ed emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} |
SIGNATURE |
‘.,' Slgnawl ra, lyped or printed name cf fagistersd agent and tits  applcabie {NQTE: Reg) Agem Tequired whan rei ') DATE
9. This corporatich is eligible to satisty its Intangite FILE NOWII! FEE IS $160.00 10. Eloction Campaign Financi
ek Tax filing requifament and elects to do so. After May 1, 2002 Fes will be $550.00 ) ?mst";zn dagg’;ﬁ;‘m;‘n "3 fz-OO May Bo
p . : X ad to Fees
"* (See criteria or back) O Make Chock Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Te « DENT, St 4 T Delete e Dchnge []Addiios | 5
NAvE MARCARET 1. RBOSEGAS NAME &
SREETADORESS | | D 18 WINDERLE T PeCE Fi03 | st sooness §
cmy-S1-2¢ MAITLEGVE , o 22FS ) Ciry-ST-2P 5
TILE O Detete - B TIE O cChange [ Addition | &5
NAME . NAME
.| STREET ADDRESS .| _ -4 - e m e . o . | seeevaonness ) . _
omY-si-ze : CITY-S1- 7P - T R
e ] O Delete I TnE - Ochage [ Acdition
! HAME - SERAE == - . - . ——
STREET ADDRESS ’ .STREET ADDRESS
CITY-5T-2IF CiTY-57-719
TME (T TME [ Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-S1-21
mE [ pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2P CITY-ST-21P
TALE ; [ oelete TITLE {}change [ Addition
-F NAME NAME '
i| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-2iP
13. | hareby certif / that the informatlon supplied with this filing doas not qualify for the exemption stated in Seclion 119.07&3)(1). Florida Statutes. | further certity that the Information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath: that 1 am an officer or director
of the corporalign or the receiver or frustee empowered 10 oxacyte this raporl as regyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or onfan attacyfhent with an address, with all othsr likg arnpowered.
, Y _ g
SIGNATUR St pa, SoF 575 3273
v Date Daylima Phons # .




