2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P97000071467 Msar 22{ 20021- %tmt) am §
1. Entity Name ecre al y 0 a e E
PAW PARADISE, INC. 03-22-2002 90029 020 ***150.00
Principal Piace of Business Mailing Address
651 DORA STREEY 65 DORA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principm Place Gf Business 3, Mail'mg AddrESS ] 1 “l”ll' ||| I|"| l||" |||l| ||m ||m ||m ||||’ ”'“ IIIII 'H” ]ll‘ “Il
2| e=x Suiter Apt # rotC i —seme S T S e T e L= Buiter Apta #7 ato == = DO:NOT-WRITEINTHISSPALZE P —
City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Arioans
Zi Count i "
P ountry “p Country 5. Certificate of Status Desired O $8.75 Additional
=5 Fee Required
‘- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wl SANDRA
LLIAMS, Street Address (P.0. Box Number is Not Accepiable)
6219 TURTLE.MQUND RD.
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and lile it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. N e . "
9. ¥h|sfﬁprporallt?n is elltgrblg chJ sattlslfyéts Intangible At F"nf Nlo\gfou!z I;EE IS“I$l;| 50:"05% o0 10, Etection Campaign Financing $5.00 May B
ax Hn.g rgquwemen and elecis 10 do S0. er May 1, ee W e $550. Trust Fund, Contribution, ~._ Addedto Fees _, .|. ._
== ~(See criteriaonback): oo oo oo [ahe oo Make Check Payable to.Department of State. - dzemsz "oy o> o CE Sty
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 1 Delete TILE O Change [ Addition | &
NAME WILLIAMS, SANDRA J NAME ) &
smaeet anoress | 681 DORA STREET STREET ADDRESS §
crv-st-2r | NEW SMYRNA BEACH FL 32168 CITY-5T-2IP w
TITLE T Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [TJ change  [J Addition
NAME N - I A s - _ — i - B ——
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ pelete TMLE Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-8T-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

achment with an address, with ail other like empowered.




