R
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # P99000048372 - Secretary of State

1. Entity Name 01-17-2003 90096 033 ***150.00
THE PAW SPA, INC.

!

Principal Place of Busingss Maiiing Address
7124 ALOMA AVE.STEG .. T124 ALOMA AVESTEG
WINTER PARK FL 32792 ™7 "' r¥ Tmme 1m0 A RE R PARK FL 30700

VT ANYT AT

-~ eyt - . . -

b D L

1711111 T

ite, Apt. . i . .
Sulle, Apt. #, etc Suite, Apt. #. eto [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59‘3579078 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Aclditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — .. - - e .- - - - ~Name - — i - . -
ZIEBELL, SHERRY S —
Street Address {F.0. Bax Number is Not Acceptable)
11034A LOKANOTOSA 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd of printed name of registared agent and title if applicabts. {NOTE: Registered Agent signalura required when reinstating) DATE
1
AﬁF";.lE N?v;(:l)s 'I::EE Iﬁ[ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er Viay 1, ee w - Trust Fund Contribution. | Added {o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1.~ .. == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD [ Delete MLE ) O change [ Addition
NAME ZIEBEL, SHERRY NAME
sTReET ADDRESS | 11034A LOKANQTOSA TR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32817 CITY-3T- 2P
TITLE VP [J petete TIMLE [ change [T Addition
NAME FLETCHER, STELLA NAME
STREET ADDRESS | 7745 TRENT ST. STREET ADDRESS
CHY-$T-7IP ORLANDO FL 32807 CITY-$T-2IP
TmE O Detete TIME [Jchange [ Addition
NAME — e —— e e WNAME- o=l s m o - et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delets TILE [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TIMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information suppliad 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 rppertornélpplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’g b execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an er likeyerfowerad.

SIGNATURE: SHELYD S. ZIEBEW 1 -)M-02  Uol-bT2-2540

NG OFFICER OR DIRECTOR Date Daytime Phone #

AY  QNbBIRON |

CR2ED34 (10/02)




