2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036344

1. Entity Name

SMARTDOG, INC.

Principal Place of Business

7713 W, HILLSBOROUGH AVENUE
TAMPA FL 33615

Mailing Address

7713 W. HILLSBOROUGH AVENUE
TAMPA FL 336154715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90081 036 ***150.00

- W oAy X

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59.3439775 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
. e - . |- 5. C_FI}@E?&_EL(_SEIUS_D_@SWEC( - _D “"""‘FeeHEQUIFGd‘—""H _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMINITI, GREGORY N SR,
7713 W. HILLSBOROUGH AVENUE
TAMPA FL 33615

Street Address {P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable

[NOTE: Regstered Agent signature raguirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and eleclts to do $0.
(See criteria on back)

FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Departmeni of State

10. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TME P . [T Delete TTLE [Jchange [ Addition
NAME CAMINITI, GREGORY N SR NAME

STREET ADDRESS | 7713 W HILLSBORQUGH AVE STREET ACDRESS

CITY-ST-ZIP TAMPA FL 33615 GiTY-5T-71P

TILE ) (] elete TIME [ change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE O Delate. TILE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CiTY-§7-7IP

TILE [ petete TILE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

LE [ Dejete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

&ITY-5T-2IP CITY-§3-2IP

TITLE [3 Delete TNE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-71P CIY-5T-2P

13. | hereby certify that the inform:
indicated on this report or su
of the corporation or the rec
changed, or on an attachrne,

SIGNATURE:

th an address,

mal report is true anc ac !
trustee empowered to eyécutelthis report as requireggby C

ith all othdr like gmpowered.

ion supplied with this filing does_not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
faty and that my signature shall hgve the same legal effect as if made under oath; that | am an cificer or director
pter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 it

) 3340
& Q39T

Y2 /o

47 SGNATURE ny'rvm:_n R PRINTED NAME OEEE.ING OFFICER OR DIRECTOR
. ~

Date Deytima Frons b e’




