FILED
2004 FOR K RO | ep IRy ATION Apr 30, 2004 8:00 am

DOCUMENT # P03000081528 ecretary of State
1. Entity Name . 04-30-2004 90326 011 ***150.00
PAPA'S PAWSITIVELY PURRFECT TREATS, INC.
Principal Place of Business Mailing Address
1745 E. EDGEWOOD DRIVE 1745 E. EDGEWOQD DRIVE
LAKELAND, FL 33803 US LAKELAND, FL 33803 IS
e v AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Naot Applicable
4p Country Zip , Country 5. Cerlificale of Slalus Desired O ?g'gesm’;:tgﬁonal
6. Name and Address of Current Registerad Agent 7.-Name and Addross af New Reg!stered Agent

Name
CICCARELLI, LAURIANE
2638 SUNDANCE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33880

City FL Zip Code

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

SIGNATURE 2
Signature, typed or prnted name of (oglslered agent and ttie if applicable. (NCTE: Regieicred Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D {1 pelete TILE [ Changz [T Addition
NAME MORAN, HEATHER C HAME
STRECT ADDRESS { 1745 E. EDGEWOQOD DRIVE + STREET ADDRESS -
CITY-ST-2IP LAKELAND, FL 33803 CITY-S7-2IP
TITLE D [ elete TmE O cChange [ Additio;n
NAME CICCARELLI, LAURIANE NAME :
STREET ADDRESS | 1745 E. EDGEWOOD DRIVE X STREET ADDRESS
CITY-51-2I LAKELAND, FL 33803 CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 pelete TTLE [Odchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TNLE 2 Dekete } il [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 1 Delete TILE [ cCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

12. | hereby cerlify 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (_%49\ //.2 ?:/oy (863)7 75554

o—StEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




