2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAWS, CLAWS & TAILS, INC.

DOCUMENT # P99000009912 ™

Principal Place of Business

"2FOR GO AR =R At
BONTA-GPRINGS-FE-Bbd .

2515 Bowita DeacH kp

~—BONITA SPRINGS-RL34434-

Mailing Address
PO S O T HAME-TRA

3515 Douita BHeacH RP

Rovrra SPainegs Fe

Bonita SPAINGS FC =y134

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90128 027 ***150.00

@ K rw s re ow

(IR

I MM

SIGNATURE

2. Principal Place of Business S UTRY 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  GR-0900613 Applied For
Not Applicable
Zi " . .
" Country Zp Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Reqguired
2w — == 6. Name and Address of Current.Registered Agent_.. = — -~ . - _}._ .- .o .=xa—— T--Name and Address of. New Registered Agent_ .. ___ _ _ . _ .
Name
LYONS, THOMAS J :
F7OR-SOUTH-FAMAM-TRAR— Street Address (P.O. Box Number is Not Acceptable)
BORTFA-SPRINGS-FE34134—
-
35125 BowiTa YeacH RP City FL ‘ Zip Code
Py, TA_ SPAINGS FL 341y _
o S e it ™ § -——T

8. The above named entity submits this staterdent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

Signature, typad or printed name of registered agent and tite il applicable.

{NOTE: Regislered Agent signatura fequirod when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Imangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E\eciionEémp’éan Financing
Trust Fung Contribution.

$-5.k60 ‘May Be
Added to Fees

CR2ZE034 (10/00)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TiME OJcrange [ Addition
NAME LYONS, THOMAS J NAME

streeT anoazss | 27821 SOUTH TAMIAMI TRAIL STREET ADDRESS

orv-szP | BONITA SPRINGS FL 34134 CITY-ST-2F

TITLE D O Delete TITLE [ change [ Addition
HAME LYONS, CHARLES M NAME

street anoress | 27821 SOUTH TAMIAMI TRAIL STREET ADDRESS

on-st-zP | BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE aw i m ] - e e o I N T T 501 TSR A it i e e~ =[] Charige. " =[=)-Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Delete TITLE [ change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ALIDRESS

CITY-5T-2PP i CITY-ST-2

TILE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2 EITY-5T-2IP

Hamas

SIGNATURE:

NA]

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empewered to execute this reper as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wlllh :ii gmer Isl_se empowered.

fect as if made under oath; that | am an offiger or director

1

Y



