2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000009912

1. Entity Name

PAWS, CLAWS & TAILS, INC.

Principal Place of Business

27821 SOUTH TAMIAMI TRAIL

Mailing Address

3t
SOUTH TAMIAME TRAIL

FILED
Feb 09, 2000 8:00 am

Secreta

ry of State

02-09-2000 90217 029 ***150.00

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-6225 LUULbUA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 5- (Pigo@ 13 Not Applicable
Zip Country Zip Country $B_75 Additional

R e ST TR e | W s i e T

—

B e e Do S e ™

5.

6. Name and Address of Current Registered Agent

Certificate of Status Desired O h
| E e . Feo Required .

7. Name and Address of New Registered Agent

LYONS, THOMAS J
27881 SOUTH TAMIAMI TRAIL
BONITA SPRINGS FL 34134

Name

-

Street Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicabls.

{NOTE: Registerad Agenl signatura required when reinsiating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
NAME LYONS, THOMAS J NAME
STREET ADORESS | 27821 SOUTH TAMIAMI TRAIL STREET ADDRESS
ciry-s1-29 BONITA SPRINGS FL 34134 cry-st-ze
TiTLE 1] (J Dalete TE [ change [ Addition

NAME LYONS, CHARLES M
STREET ADDRESS | 27821 SOUTH TAMIAMI TRAIL
CITY-sT-2P BO_Nl'l'A_ SPRINGS FL 34134

NAME
STREET ADORESS
CITY - 5T-ZiF

TITLE “Fo— T

NAME ROSEN-MARIA

STREET ADDRESS [ -27824-SOUTH-TAMIAMTRAIL
CIrY-ST-21P BONFA-SPRINGS-FL-34134-

TiTiE

NAME

STREET ADDRESS
CITY-ST-21P

S "';:@exé"'

T w— - —————

T[OChange [ Addition |

TITLE [3 oeiete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

TLE (7 Defete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2P

TILE 3 oeiete TILE [ Change [ Addition
NAME NAME

STREET AQDHESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this rep,

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh ap-=00 wh all other like empoweyfed
] 3 LN ) SR I U Hae S J
SIGNAT . s Loy Qe S e NN H g ey iJag 1o
snsﬂ@{miwpen i PRINTED NAME OF 1GNING o?{ucsnfn DIRECTOR ’ Cata Daytme Phona #
— T - 2 i

CR2E034 (9/99)



