: FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) ecretary of State

AT
DOCUMENT # P02000056804 ;F" g 03-18-2003 90066 042 ***150.00
1. Entity Name (XA
PAWS ™ N' TAILS, INC.
Principal Place of Busingss Mailing Addrass .
13555 LAKES WAY 13555 LAKES WAY
CRLANDO FL 32828 ORLANDO Fi, 32828
S S RS DAL
Suite, ApL #, elc. Suite, Apt. #, efc. [0 CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 15 - 3002 LR, Not Applicable
ap - Couniry 2Zp Country 5. Certificale of Status Desired O gg‘zfq L‘:g:;tb"aj
6. Name and Address of Current Roglsterad Agant 7. Name and Address of Now Registerad Agent
- et e v o l_-_-‘g..,_--,_g._,=:;'_,--'_:.____-_-‘. — e gt S | - Nm*”‘;_’__.‘f:‘.:_,—',?f.’?:ﬁﬁ&?:‘.“_—q PR - . B - - =T
WALTERS, HELEN Street Addrass (P.O. Box Number is Not Acceptable)
13555 LAKES WAY
CRIANDO FL 32828
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

) Signauture, typed or_pr'ind n.mdcgahmr_esl A_oml l!id nll_.n_ia_ppiabh (NCTE: Repetargsd AQent sionaiue raquirsd whin :aingtanng) DATE
§
FILE NOWLI .FEE IS $150.00 bl 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 'Fee 'qlll be $550.00 |- Trust Fund Conteibution. O Adtiod 1o Feas

Make Check Payable to Florlda' Department of State il .

<10, ¢ . .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME D O Deleta TALE ‘ Dl changs [ Additien | &
MAME WALTERS, HELEN - KAME =
smeeT aporess | 13555 LAKES WAY STREET ADDRESS g

CITY-51-2P ORLANDO FL 32828 - CITY-S1-21P g

TNt j 1 Deiete TME D) Ctage L] Acdition | &

NAME NAME ©

STAEET ADDRESS STREET ADDRESS

CTY-5T-21P Y- S7- 2P

TTLE : [ Detese TLE O change [ Addition
HAME - - — e e - T e St g T W AME ST e e e e Sl R RS A T T T - e = -
STREET ADOAESS STREET ADDRESS

CImY-S1-21P CITY-5T-2IP

TME [ oetee TILE O change (O Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME O tetete TnE . O change [ Addition

NAME KAME

STREET ADDRESS STREET ADCRESS

CiTY-ST. 2P CITy-S71- 2P

me £ Detete mE (O Change (3 Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify thet the information
indicated on this raport or supplemental repon is true and accurate 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 trustes empowered 10 executa this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SURUTUREWEEERED  ~ 3-i15-0 % (403281~ 3370k

SIGNATUHE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors #




