FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

ey H

DOCUMENT #  P97000097630 Secretary of State
1. Entity NameS o 02-03-2003 90292 027 ***150.00 '
PAW HOUSE, INC.
Principal Place of Business Mailing Address
1 ARK BLVB:
SEMINOI 6
7
I — MR T —
(/995 Semvole Blvd| 17995  Semunie  8lud
Suile, ApL. #, efc. Sule. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
L n ﬂ G o Fz' L#ﬂ@ o. FL 59-3480532 Not Applicable
Zip ountry. Zip ’ Country ertificate of Statu i $8.75 additional
33 778-294| Faverins |33998- 28s4| Dwelin s | > "0 0 Formoquies
6. Name and fddfess of Current Registered Agent 7. Name and Address of New Registered Agent
w1 Name
BENNETT, STEPHEN P , %47 Supp)’ 7J %k DR Street Address (P.O. Box Number is Not Acceptable)
2P06-GLADYS STREET -
LARGO-FE-54644- Eleatwater, FL 33756 FL | 2rcoss

8. The above named entity submilg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§ 3

the obligations of registered aié_émt.
o -

SIGNATURE Z L]

Signaturs, lyped or printed name of registered ageant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 A
= — '
e FEE-N o - 1S5 . . e — ‘ . N \
AﬂF";a} ?‘:;03 ‘;EE lﬁ|$b1sosgg 00 L. ’ -t ~ 9. Election Campaign Financing - $5.00 May Be
er vay 1, e_e will be § * . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE [ change [ Addition g

NAME BENNETT, STEPHEN P NAME =)

steeT noress | 1447 SUNNY PARK DR STREET ADDRESS 3

crv-st-ze | CLEARWATER FL 33758 CITY-51-2IP [
o

TITLE [ Delete TITLE [ Change ] Addition 5 ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP |

TILE [ pelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ oetete THLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 . CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME . L L. NAME L T s

STREETADDRESST| T T — - T o T T T ) T STREET ADDRESS i ' ’

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

TILE L1 Detete TITLE [JChange [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other llke empowered. -

SIGNATURE: _ IGaT ety SEOULST e - 2003 (7227)297-358)|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phone #




