2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

SHANNON LAKES PAWS & CLAWS, INC.

61889

Principal Place ¢f Business

4500 SHANNON LAKES WEST
UNIT 19

TALLAHASSEE FL 32308

us

Mailing Address

4500 SHANNON LAKES WEST
UNIT 19

TALLAHASSEE FL 32308-2242
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90012 007 ***150.00

NGV

0O NOT WRITE IN THIS SPACE

W

Tt

4. FEI Number

Applied For

City & State City & State 904
59—33 57 Not Applicable
Zip Country Z Couniry 5. Cerlificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GUHRT, HEIDI M Street Address (P.O. Box Number is Net Accepiable)
4500 SHANNON LAKES WEST
UNIT 19
TALLAHASSEE FL 32308 o TR
o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title f applicable. {NOTE. Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee wil} be $550.00

Trust Fund Contribution.

Addod to Fees

(See criteria on back) O Make Checlc Payabie to Department of State

M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pe'ste TITLE [J Change [ Addition

NAME GUHRT, HEIDI MARIE NAME

swreeT ADDRESS | $0850 LUNA POINT RD STREET ADDRESS

CITY-5T-2iP TALLAHASSEE FL 32312 LITY-8T-2P

TILE v O Delete TITLE [JChange [ Addition

NAME GUHRT, OTFRIED NAME

sTREET ADDRESS | 10850 LUNA POINT RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7P .

TMLE . _ Ooeee me Ol Change [ Addition

NAME NAME T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T1-2P

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE O pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . / CITY-ST-ZIP

13. 1 hereby certify that the infermation supplie thisATiMg doef not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
ingicated on this report or supplemental redois ty nd acg and that my,sé re shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusk PO d o4 0cute thinge s regdfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a| drgss,

SIGNATURE: ___ >

A

h d.
RIS I LS t 4 A
. s WAL ..,;4() 4

3-31-00 (5:)aD0-0u4u

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF|

ER OW

Date

Daytime Phone #

CR2E034 (9/99)



