FILED

LZ12eLd

UNIFORM BUSINESS REPORT (UB Msfgl%ztazo%?} gf{g?eam
DOCUMENT # P02000042781 05-02-2003 20401 021 ***150.00 2
1. Entity Name e :
FANCI-PAWS OF BREVARD, INC.

Principal Place of Business Mailing Address vviIRLIOJY
4635 SEMINGLE TRAIL 4635 SEMINOLE TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Of- 80509 Not Applicable
Zip Counitry Zip Country . ' o $8.75 Additional
. 5. Cerlificate of Status Desirad 0 - waditiona
Fee Required
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent
Name
LIQUORI, HONY J Street Address (P.O. Box Number is Not Acceptable)
4635 SEMINOLE TRAIL
MERRITT ISLAND FL 32953
& . . City FL LZip Code
8. The abdye narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signatura required when reinstating) . DATE
FILE NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me Ochange O Additlonw 8
NAME LIQUORI, ANTHONY J NAME £
sTREET ADDRESS | 4635 SEMINOLE TRAIL STREET ADDRESS 3
CITY-ST-2P MERRITT ISLAND FL 32853 CITY-ST- 74P g
o
TiTLE D O Celete TIME [ Change  [] Addition %
NAMEE LIQUOR, WENDY A NawE
streer ApDRess | 4635 SEMINOLE TRAIL STREET ADDRESS
CiTY-51-2P MERRITT ISLAND FL 32953 CITY-ST-2P
TITLE . - e = : ] Delete TILE - 7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 pelete TITLE []change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TMLE [ pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 belete TITLE {1 Charge [ Addifion |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : - CITY-ST-2Ip ,

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurgte 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 trustee empowered 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachmeny with an address, wisyall other liké empowered. 4 '

SIGNATURE: -

GOk 53] )

AWIE OF sucﬁl}tﬂ#ﬂten OR DIRECTOR Dal, Daytime Phone #

T =T VR4 B S Y BN



