' '2001 UNIFORM BUSINESS REPORT (UBR) FILED

L. PREJIV.V)

DOCUMENT # P99000048372 May 03, 2001 8:00 am

1. Eniy o Secretary of State

THE PAW SPA, INC. 05-03-2001 90913 015 ***150.00
Principal Place of Business - . . . ~Mailing Address
124 ALOMA AVE.STE.G 7124 ALOMA AVE.STEG
WINTER PARK FL 32792 WINTER PARK FL 32792 ] U ' U U v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE WN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579078 Not Applicable

i t Zi Count
2P Country P ourry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
v - 6. Name and Address of.Current Registered Agent: ..« 7..Name and Address of Now Registered Agent”
Name
ZIEBELL’ SHERRY S Sireet Address (P.Q. Box Number is Not Accepiable)
11034A LOKANCTOSA TRAIL
ORLANDO FL 32817
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 State of Florida.

SIGNATURE

Signature, typed or printedt name of registersd agent and 4te if applicable. (NQTE: Registared Agent sighature reguired when reinstating) DATE
9. This f:prporati(.)m is eligible to satisfy its Intangible FILE NOWM! FEE IS! $150.00 10. Etection Campaign Financing $5.00 wMay Be
Tax f|lan.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D 1 pelete TILE I change [ Addition
NAME ZIEBEL, SHERRY NAME
STREET ADDRESS 1 1034A LOKANOTOSA TR STREET ADDRESS
CITY-5T-2ZIP OHLANDO FL 32317 CITY-ST-2IP
TITLE [T Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTLET . o T - 3 pelete TILE - ] Change [ Addition
3
NAME NAME
STREET ABORESS STREET ADDRESS
Chy-§7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [C) Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /..,\ CITY-81-2IP

13. | hereby cerlify that the j h
indicated on this reportor supp!g
of the corporauon or th

es not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report is jrue and a curate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
r1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Sizey s 28—t Jos o) Yor-(7-290

€GNATURE AND TYPED oﬁnm‘rea NAME OF snGNlNG‘EFFlcEH ©OR DIRECTOR Cate’ ' Daytime Phane #

SIGNATURE:

v

CR2E034 (10/00)



