2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # S82735 ' ecretary of State

1. Entity Name 04-28-2003 90168 021 ***150.00
PAWS PLUS, INC.

Principal Place of Business Mailing Address

1859 NORTH PINE ISLAND ROAD 1853 NORTH PINE ISLAND ROAD HUUM O 00U/

PLANTATION FL 33322 PLANTATION FL 33322

S VAW AN MR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o Applied For
650285301 Not Applicable
- " = == =countrv - ~ — —- | “zig—  — - “Country — = — B T s e e . e -
i Country ap uniry 5 Cerllflcate of Slatus Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
KERR, RAYMOND V. Street Address (P.O. Box Number is Not Acceptable}
1853 NORTH PINE ISLAND ROAD
PLANTATION FL 33322
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
After My 1,2003 Fos wih bo $58000 5. Eecton Canpion Francing _ $5.00 way Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor:da Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP [J Datete TILE Nthange ] Addition
NAME KERR, RAYMOND V. HAME :
STREETADDRESS | 7800 NW 10 ST smeeraoovess | 1 RS 3 AY.
omv-st2p | PLANTATION FL 33322 OITY-ST-2F Z—/ 233 iy i
TITLE v [ Delete TITLE 7 Change O Addition
NAME KERRA, PENNY K. NAME D é ( M
STREET ADDRESS | 7800 NW 10 ST STREET ADOFRESS | / B N frece
erv-st-zp | PLANTATION-FL.33322.—. . AR ALt v | 773 ZZ
TITLE [ Detete TITLE [J Change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57- 2P -
TITLE [ Dalete TITLE O Changa  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachme it address, with all other like empowered.

SIGNATURE: #7224 LT U Zf}ﬁ #oW; ﬂU{/J/ (44 Yo oZ  ISY3pm-7c

o

IATURE AND TYPED OF PRINTED MAME OF BIGNING QFFICER OR DIRECTOR Dare Daytime Phone #

AV LBLYSED

CR2E034 (10/02)



