2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOUR PAWS, INC.

DOCUMENT # P93000012205

Principal Place of Business
1306 S.W. 160TH AVE.

SUNRISE FL 33326
us

Malling Address

1306 SW. 160TH AVE.
SUNRISE FL 33326
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90215 037 ***150.00

0 O O

DO NOT WRITE IN THIS SPACE

City.r- & State - = City & State -~ - T e T 4. FE! Number 65’0389808 - ! Applied For__ |,
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent
Name ‘
POZZUOLI, EDWARD J .
Strest Address (P.0. Box Number is Not Acceptable)
110 S.E. 6TH STREET |
15TH FLOOR [
FORT LAUDERDALE FL 33301 : .
. City FL Zip Code
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.
SIGNATURE 1

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signatura required when rainsiating)

DATE L

9. This corporation is eligible to satisfy its tntangible
- Tax filing requirement and glects to do so. <=
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
14 = - - After-MAY'1, 2001 -Fee will be $§550.00 ~ ™
Make Check Payable to Department of State

-1 D._rElection_Cg_r_l_'\paigg__Eingncing !
Trust Fund Centribution.

- $5.00.may.Bo |
Added to Fees

i

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D I Delete TILE - [dchange [ Addion | S
NAME POZZUOLI, JOSEPH NAME ‘ 2
STREET ADDRESS | 1306 S.W. 160TH AVE. STREET ADDRESS \ 3
crv-s-2p | SUNRISE FL 33326 CITY-S1-ZP - ‘ ﬁ
TITLE O Delete TITLE ' P Olcrange [T Addition &
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP - CITY-ST-ZIP ‘
TILE O velets MLE " Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [T Celets THILE Ol change [ Addition
| mame o e -z e A MANE e —

“GTREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ‘
TILE 1 Detete TITLE ' [Ichange [ Adcition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP

CTLE 1 Delete TILE ' Clchange [ Addition

" NAME : : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-SI-2IP

13. | hereby certif
indicated on this report or suppleme

changed, or on an attachment witt{ an as

SIGNATURE:

ort is true and accurate ag
of the corporation or the receiver ogffustge pmpowered to execute thi
c?dr 55, with all other like e

T

that the information supplied with this filing does not quéMy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
kport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

157 - 350550

;//j/o/

Date M

‘Dayti‘me Phene #

WT‘RE AND PED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ |



