2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~

1. Entity Name

CLAWS & PAWS, INC.

P96000053703

Principal Place of Business
806 ARDMORE ROAD
WEST PALM BEACH FL 33401

Mailing Address
806 ARDMORE ROAD

WEST PALM BEACH FL 3340

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90059 014 ***158.75

L

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3404658 Not Applicable
Zi ount i 1 it
P Couniry 2P Couniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Addreéssof Current Registered Agent~—= = o _|. oo o 7._Name and Address of New Registered Agent
Name T -

O'BRIEN, LOIS H
806 ARDMORE ROAD
WEST PALM BEACH FL 33401

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

City

Zip Code

FL

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

the obligations of registered agem

SIGNATURE

Signalyre‘ typed or prinied name of registered agent and tifla it applicable

(MOTE: Registerad Agent signatura required when reinstating}

DATE

S

¥ FILE NOWI! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
- Mako check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 deete T feex vent Clchange N Addiion | 3
NAME O'BRIEN, LOIS H NAME @,6 L.@ { 5 =
sneeT anoress | 806 ARDMORE ROCAD STREET ADDRESS 3
cnv-st-2r  |WEST PALM BEACH FL 33401 CITY-§T-2P é‘ o F /.35 }(d/ i
TITLE D I pelete TILE [ Change [ Addition %
NAME O'BRIEN, GERALD F NAME

streeT aooress | 808 ARDMORE ROAD STREET ACDRESS

crv-st-ze - (WEST PALM BEACH FL 33401 CITY-5T-2IP .

TE s - - me{ete me b e O BRIOL - S, %Change ] Addition
NAME HOLT, PATRICIA NAME i &

street ADORESS |81 ARDMORE ROAD STREET ADDRESS g & mo M’_’

orv-st-2¢ |WEST PALM BEACH FL 33401 CITY-§T- 2P pﬁeg_ G-Lm LA60-ds rﬂ?’. _3_§ﬁ0/

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i - CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2IP

TILE O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIf l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

charged, or on an attachment

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ithan acdress, with all other like empowered.

s QTP D,

5/457/295 Skl-bSS5/SES

\Slﬁ!ﬁ‘l’_yﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



