FILED
2003.FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  0Er00

—
DOCUMENT # P02000086099 7 Secretal Yy of State
1. Entity Name 05-01-2003 90122 006 ***150.00
SIT 4 PAWS, INC.
Principal Place of Business Mailing Address . . .
2741 FARINGDON DR 2741 FARINGDON DR 1 .l U J U b 3 ﬁ
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
2. Principal Place of Business 3. Mailing Address ' ’ll““i “| I|“| Nl” ||”| ||||{ ||l|| "||‘ [llll I||l| |I||| ““I ||H ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & Stale 4, FEI Number P4 Applied For
. Naot Applicable
H f C t .
Zip Country Zip ounty 5. Certificate of Status Desired O $8.75 Add:tlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptable)}

YOUNG, JENNIFER R
2741 FARINGDON DR . -
TALLAHASSEE FL 32303 .

City _ FI | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and liﬁle i applicabla, (NOTE: Registered Agent signalure required when rainstating) DATE
. FILE-NOW!! FEE IS $150.00
‘ 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrusllFund g]oit;%ut\';n e ) fdsd-e?i?ohg?é: °

Make Check Payable to Florida Department of State '

10, +QFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE D ] Delete e Ccrange  ClAddition | S

HAME YOUNG, JENNIFER R . HAME g

streeT a0Aess | 2741 FARINGDON DR STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP I
ol

T 3 Delete TLE [ Change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-$1-2iP CITY-ST-2IP .

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 trusiee empowered to execute this report as regquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgnt wi dresg, with all other like empowered.
a 1 f P el )
SIGNATURE: LA GE REQUIRED APRJL 30 2003
¥ sidlNATURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytimg Phona #




