2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071467 " Apr 11,2000 8:00 am

1. Entity Name

PAW PARADISE, INC. * ecretary of State

04-11-2000 90033 031 ***150.00

Principal Place of Business Mailing Address
€219 TURTLE MOLND ROAD 6219 TURTLE MOUND ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168-6465

JEIA

2. Principal Place of Business 3. Mailing Address HII“IIl “I ||” |I III Il

AN oo Sheeex ™ DO(‘& Shcert
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEINumber - NOT APPLICABLE Applied For
£ ) Stn\\itf Qm S UQ_O € QG %ﬁc‘uhQ\ Not Applicable
Zip \LD% Country le‘ LO% \ Country 5. Cerificate of Status Desired 0O ?g_;?q l‘:‘rdeddiﬁona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ SANDRA Street Address (P.O. Box Numbper is Not Acceptable)
6219 TURTLE MOUND RD.
NEW SMYRNA BEACH FL 32169
City FL Zip 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 Flerida.

SIGNATURE
Signature, lyped or printed name of reqisiared agent and titla if apphcabie. (NOTE' Registered Agent signatura required when reinstating) DATE
® Tocting aurementand sece 0 st | after MAY 1,2000 Foo wil e $ss0gp | '® ECIn CamosionFnancing | $5.00 iy Be
2 : ! ' Trust Fund Contribution. O Added to Fees
(Ses critera on back) b=if Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Delete TMLE o= <0 R change  [] Addition
NAME WILLIAMS, SANDRA J NAVE Sandeo- ) Wubiouns
sTREET ADDRESS | 6219 TURTLE MOUND ROAD seer aness | O\ Lo e— DY
orv-s-2p | NEW SMYRNA BEACH FL 32169 s | Rewmd Seaar hom o U 2D
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - Tt T - T CITY-ST-2IP
TILE 1 pelete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-ST-2IP
TTLE [ Detets TITLE [ Ghange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete THLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME , NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-S§T-2P ‘ o CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on thigTerort 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
i % 2 receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
dchrnent with an address, with all other like empowered.

To Uy (.-%\‘\%D\m QO“ 'L‘aB' \C‘%a

PYNTED NAME OF SIGNING OFFICER OR DIRECTOR aft Daytime Phone #

changed, oron an 3

SIGNATURES Na et \

SIGNATURE AND TYPED DR

CR2E034 (9/99)



