2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAWCARE, CORPORATION

P99000096660

Principal Place of Business

6043 NW 167 ST
STE A-9
MIAMI FL 33015

Mailing Address
6043 NW 167 ST
STE A-9
MIAMI FL 33015

2. Principal Place of Business

1241 TorirAnGe G2tk

L

O

3. Mailing Address

124 InTelortAnee UGLE

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90251 015 ***150.00

(BRUAVAY A i

IR T

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Cit &. State City &.State 4. FEI Number Applied For
(L FL A{L‘ FL 65-0958122 Not Applicable
Zip Country Zip Countr . . $8.75 Additional
930 9—‘3 OﬁA AZ0 a6 w 5. Certificate of Status Desired | Fes Required
e e a6, - Name and Address of.Current Registered Agentow — e oo | oo —oper o __7.. Name and Address of New Raglstered Agent - . . -
Name
BARGE. JOSEPH PARMUEe, Tooefd
! Street Address (P.O. Box Number is Not Acceptable)
16336 SHADOW COURT
MIAMI FL 33014 : A221 N. PAY ROAD
City h v ZipCode
A 4 MiAN] BeAck, FL [*5%,29
8. The above named entity subpii ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D
SIGNATIRE
Mstered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

. Signature, typed or prinl,

] [
9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . M Change [ Addition
NAME BARCIE, JOSEPH NAE BaRae, JTpsefH
streer ancress | 16336 SHADOW COURT STREET ADDAESS | 2N N, 20AD
CITY-ST-2P MIAMI FL 33014 CITY-ST-2/P MIATAD BEA =L 23134
TITLE D [ pelete TITLE [ Change  [J Addition
NAME MCGOODWIN, JAMES V NAME
streer aooress | 2 WINONA LANE STREET ADDRESS
CITY-§T- 2P SEA RANCH LAKES FL 333 CITY-5T-21P
Rt T T T T T T e e T R T T T o [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-2IP
TITLE O Celats TITLE [T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / A CITY-$T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental repprt i
of the corporation or the receiver or trustes gmpy

_ changed, or on an attachment with an addrgss
. ICAER N WA
SIGNATURE: EROR

IFotfler ITke empowered.

iy A \__‘”'\ syt

Vot e R

4-32-08

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 - $33-0457

A
SIGNATURE AND TYPE!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




