2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #
DOGUN P97000097630 Mar 16, 2000 8:00 am
PAW HOUSE, INC. Secretary of State
03-16-2000 90084 020 ***150.00
' Principal Place of Business Mailing Address
13059 PARK BLVD. 13059 PARK BLVD.
SEMINOLE FL 33778 SEMINOLE FL 33776-3642
i o |1 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480532 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
2200 GLADYS STREET
APT. 2007
LARGO FL 34644 City FL | 27 co

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.

SIGNATURE
Signa!ure, typed or prinlad name of fﬂgiS[ﬂfﬁd aganl and litle if applica_ble. (NOTE! Hegkslafad Agﬂﬂl signalure mqu\red when reins!aling) DATE

9. This corporation is eligible o safisty its Intangible | __ ﬁqu!_l:E Now!!! FEE !,S__Sj 5000 | 10 Eiection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. ‘After MAY 1, 2000 Fee will'be $550.00 Trust Fund Centribution. O Add.ed 10 Fe):-.\s

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Delete TITLE FReSicl en 7 PAohange [ additon | -
NAME BENNETT, STEPHEN P NAME Bennetl, Stephev -
STREET ADDRESS | 43301 SECOND STREET, E, APT B STREET ADORESS |,/ ¢/ o/ 7 & vy arse k. P Liret .
GiTY-ST-2IP MADIERA BEACH FL 33708-2409 cimv-s1-2P ClepRiwniel, (L 3375 ¢ ;
mE . O Delete e ' O Charge  [] Addlion | ¢
NAME - | NAME
STREET ADDRESS B o STREET ADORESS
oy-g1-zp ) ' CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-217
TILE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ) e eeze = _ClDelteege QIME ) el - . Change;.— [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 peleta TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ?n.address,,v}{i}h all ather like empowered.

LN L.t ks , ‘

'SIGNATURE: __Slk: Noadsd 3 Buse (7274 -7217
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




