2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ] K
SOCUMENT # Apr 24,2002 8:00 am
N
rpeivrbutt P01000070382 ecretary of State  ~
- EX TS <
MIGHTY LION PAW, INC. 04-24-2002 90347 032 ***150.00
Principal Place of Business Mailing Address
5528 S5TH AVE. 5528 5TH AVE, ' e
FT. MYERS FL 33907 FT. MYERS FL 33307
2. Principal Place of Business 3. Mailing Address HIINII‘ "I IIII”I " "“’ m" Ill“ II””"" IIIII I"I']m”lmm
Suite, Apt. #, etc. : Suite, Apt. #, etc. “* DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
| P ik P ouniry §. Certificate of Siatus Desired | $8.75 Additional
—|= - e R i B e o Tl i il ke R RS —iw v o= T e . BT - Fea Heqmredr, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
1922 VICTORIA AVE., STE. A
FT. MYERS FL 33901
City FL Zip Code
8. '[79 above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
. -
SIGNATURE
KA Signature, typed of printed name of registered agent and tie if applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
9. risfﬁ.orporaticlm is erllitg:;Ig tcl> s:itistfy(ijls Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 MayBo | -
ax filing requireme elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria an back) . . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 celete TITLE ' [ change  [J Addition §
NAME GORDON, LANNEE NAE e
STREET ADDRESS | 6528 5TH AVE. STREET ADDRESS 3
CITY-ST-ZIP FT. MYERS FL 33907 - CITY-ST-21P ICJ“J
TITLE vD £ Delete TILE - [ Change [ Addition 5
NAME HAMILTON, TITO NAME
STREET ADDRESS 5528 STH AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 ' CITY-ST-ZIP
B UL 1 1 ) [l + e - e [ eDglgtg e fCTME v < |0 o oE 0 : - - 3 Change ] Addition
e GORDON, TREVOR M
STREET ADDRESS | 5528 5TH AVE. STREET ADDRESS
CITY-S8T-2IP FT MYEHS FL 33%? Bt CITY-ST-ZIP
TITLE 7] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: o G i Lonnie Gordor‘l L‘IJO)UZ, &y} 2i8-Yyss
IATURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|




