FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000005617 ecretary of State
04-03-2003 90196 018 ***150.00

1. Entity Name

PAWS & CLAWS NETWORK, INC.

Principal Place of Business . Mailing Address

2625 LOGAN DR PQ BOX 30469

PENSACOLA FL 32503 PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address ’ "I“II’ “I ]Ill] ]I}" l"” Ilm I|l“ ll”} "II' l"ll I“Il "I“ ’IIJ Jlll
Suite. Apt. #, &tc. Suite. Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
Chy & State City & State @ FEI Numper Appied For

59-3493926 Mot Appicabie

p Country Zip Country 5. Cerlificate of Status Desied [ 98+79 Additional

Fee Required

6 Narne and Address of Current Reglstefed Agent 7. Name and Address of New Registered Agent
T s »= T — " ‘Name e e L T nee - R e
MOESTA DOUGLA Street Address {F.0. Box Number is Not Acceptable)
2625 LOGAN DR:”
- PENSACOLA FL 3?503
3 : City FL Zip Cede

¥:8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. cbligations of registered agent. .

SiGNATURE
I S|gna¥uva lyped or pnnlad nama of reg|stered agam and title it applicahle. {NQTE: Registered Agent signature required when rainstaling} DATE
:- FILE NOW!! FEE IS $150.00 - T . N
k o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE : [ Change [ Addition
HAME TOWNES, HORTON NAME
sTReeT apCRESS | 10653 LAKE VISTA DR STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP
TITLE C [ Delete TME [ Change [ Addition
NAME PRATT, HARRY NAME
STREETADDRESS | 2570 B PATHWAY PLACE STREET ADDRESS
CITY-$T-2IP MOBILE AL 36606 CITY-ST-2IP
THLE ST O Delete TIE [ Change [ Addition
NAME MOESTA, DOUGLASM . . .. _____  fwwe & —
STREET ADDRESS | 2895 LOGAN DR STREET ADDRESS T T - I —— -
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D O elete e [ Change {1 Addition
NAME RIDDLE, TOM NAME
STREET ADDRESS | 450 REROS RD STREET ADDRESS
om-sT-2P | DOWNINGTOWN PA 19335 crry-51-2P
TILE D 1 petete TLE [ Change [ Addition
NAMC LANDIS, J OMAR NAME
sTREeT aDDRESS | 4141 BAHIA VISTA CT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addres

2l other like ampowgfed.
SIGNATURE: A-1-03 281-%73 §ééc

sla¥ATURE AN’ 79500n Pmmdﬁmz OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phone #

:

AY

CR2E034 (10/02)



