) FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

OO 1M ||

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receivegs steg empoweref to execute this repo(rjl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

addre i i sempowered.

12 Jav1. 2003 (350) A0L-044

Date Dytime Phone #

DOCUMENT #  P96000061889 Secretary of State
1. Entity Name 01-14-2003 90071 030 ***150.00 b
SHANNON LAKES PAWS & CLAWS, INC.
Principal Place of Business . Mailing Address
4500 SHANNON LAKES WEST 4500 SHANNON LAKES WEST
UNIT 19 UNIT 19 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3390457 Not Applicable
Zi t i t m
P Country p 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
= - = = = Né-r:-n—ef I e T T e e~
GUHRT, HEIDI M Street Address (P.C. Box Number is Not Acceptable)
4500 SHANNON LAKES WEST
UNIT 19
TALLAHASSEE FL 32308 City EL | Z 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. | am familiar with, and accept
the abligations of registered agent.
+SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
by FILE NOW!!! FEE IS $150.00 . I .
q . Elect Fi
* After May 1, 2003 Fee will be $550.00 9~ Trjts:t Igzn%agoael“r?bnutilonnﬂncmg | Ez;gqohgizf °
Make Check Payable to Fiorida Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE [ Change [ Acdition g
NAME GUHRT, HEIDI MARIE NAME e
staeer appaess | 10850 LUNA POINT RD STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP &
o
TITLE v O Delete TITLE [Jchange [T Addition 6
NAME GUHRT, OTFRIED NAME -
STREET ADDRESS | 10850 LUNA PQINT RD STREET ADDRESS
GIry-s1-2IP TALLAHASSEE FL 32312 CITY-ST-21p
TITLE ) - Ooalate - = ‘TRET T ==~ - [J-Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TILE J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE {1 Delete TITLE [JcCrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2IP




