2001 UNIFORM BUSINESS REPORT_(UER)

FILED

1. Entity Name

DOCUMENT # P96000061889
SHANNON LAKES PAWS & CLAWS, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90055 043 ***150.00

Principal Place of Business

4500 SHANNON LAKES WEST
UNIT 19 '
TALLAHASSEE FL 32008

us

Mailing Address

4500 SHANNON LAKES WEST
UNIT 19

TALLAHASSEE FL 32308

us

2. Principal Place of Business

USDOSHANAO N/ LAKES WEST

- AIRENR AN A

3. Meiling Address

USOO CfeW ol [ake Ues—

Suite, Apt. #, etc.

u#$ (9

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A 14

a & State
it tate
\alipli

~———GUHRT, HEIDI M__

Cily & State ‘ 4. FEINumber  RO-3300457 Applied For
v scld sere SF1 54308 Not Apgiicable
Zi Country Zip Country . . $8 75 Additional
ge 5. Certificate of Status Desired O : )
-;DQ (4 2 2230q( /fw_/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4500 SHANNON LAKES WEST
UNIT 19
TALLAHASSEE FL 32308

—StreetAduress (PO -Bux-Mumer s Not-Accepiabie) -~

City Zip Code

FL

8. The above narﬁed entity submits,

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OTFRIED & iy RV Hesidd— 0101

{NOTE: Registared Agent signalure required when remstauing)v DATE

9. This corporatior:!ms/fgible 1o satfy its Int
Tax filing requird@ent and elects tdo s¢f

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

., OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 pelete TIMLE O Chenge [ Addition | 8
NAME GUHRT, HEIDI MARIE NAME =
streer aporess | 10850 LUNA POINT RD STREET ADDRESS 3
CiTY-ST-7IP TALLAHASSEE FL 32312 CITY-ST-2IP a
TILE v O Delete TILE [ Chenge [ Addition %
NAME GUHRT, OTFRIED NAME

sTreeT aporess | 10850 LUNA POINT RD STREET ADDRESS

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

TITLE [ pelete TITLE ] Change ] Addition
NAME - o e = - — N e e

STREET ADDRESS STREET ADDAESS

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

TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST-7IP

TiTLE O velets HILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-21P

indicated on this report or supplemental report is t

SIGNATURE:

13. | hereby certify that the informaticon supplied with this,

ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
byeChiapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR Cubrt Gt it 7

“SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

7 —
1RO G 77777



