FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngéc?e’tazg??) fsé(zgtim

T
PgwcngmlylEN # P95000059872 01-23-2003 90068 003 ***150.00
KD'S PAWS-N-CLAWS PET RESORT, INC.
Principal Place of Business Mailing Address
5381 JACKSON ROAD 5381 JACKSON ROAD
FT MYERS Fi 33305 FT MYERS FL 33905
AN AR
2. Principal Place of Business 3. Mailing Address |
Sulte, Ant. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number JApplied For
650621602 [Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 aaditional
. ~ Fee Required
— o —"——g-Name and-Addresa’of Current Registered-Agent- e | S e S SR ~ N AT 2T Addressiof New Registered Agent ——— ———=————
v Name
DEE A. NICHOLS ‘
i Street Address (P.O. Box Number is Not Acceptabie)

5381 JACKSON RD
FT. MYERS FL 33905

City FL LZip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tWle if applicable. (NOTE: Ragistered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) — -
: 9. Election Cal F
At May 1,203 Foo il o $55000 o CTe ey 1 3500
Make Check Payable to Floritta Depariment of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelet TME [ change [ Addition
NAME NICHOLS, DEE A NAME
sreeT aporess (5381 JACKSON ROAD STREET ADDRESS
orr-st-zp [FT MYERS FL 33805 CITY-ST-2P
e D ' [7 patele TITLE . [ Change [T Addition
mwe | NICHOLS, KERRY $ NAME
_sTReeT aporess | 5381 JACKSON ROAD STREET ADDFESS
CITY-ST-71P FT MYERS FL 33805 B emy-st-2p 1o - R
TITLE D s Oogete: M ome = [ o ) S [C]change [ Addition’
NAME SULLIVAN, MICHELLE A NAME
streer apDReSS (5381 JACKSON ROAD STREET ADDRESS
or-st-2p - )FT MYERS FL 33905 CITY-ST-2IP
TLE . [ Gelete TILE [ Crange ] Addition
NAME : NAME
STRFET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
nTLE ] efete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby gertify thaj'the information supplied with this #lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 recelver or trustee empo red tohexecule this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
29 ithra|l other ife empowered.

changed, or on an-ateebment with an address,
FaIA a e 3o A
SIGNA M e N B U e DA
SIGHATURE AND YYPED QR PRINTED NM,E.DE‘;IGNING QFFICER OR DIRECTOR Caytime Phone #

CR2ED34 (10/02)




