FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P99000098136 ecretary of State
1. Entity Name 04-04-2003 90136 049 ***150.00
PUPPY DREAMS, INC.
Principal Place of Business Mailing Address
703 SOUTH VINELAND 703 SOUTH VINELAND
WINTER GARDENS FL 34787 WINTER GARDENS FL 34787 20 U 2 8 1 02
2. Principal Piace of quiness 3. Mailing Address ”ll"l" ”I ’|I|| |||“I|”| Ilm "m Iml |||I| ‘llll ”"I "”I Im }"'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-3607655 Not Applicable
Zip Couniry e Country 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
————————— §~ Mame and Address of Gurrent Reglatered-Agent——————=| —mm——— 7 Name -and Addreas of- New Registared -Agent
Name
BASICA' ONY R Street Address (P.O. Box Number is Not Acceplable)
703 SOUTH VINELAND
WINLEH GARDENS FL 34787
’ City FL [ ZipCoce

8. The zbove named enlity 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 dbligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
] ) «an Fi .
After May 1, 2003 Feo will be $550.00 oot P om0y 55,00 May Be
Make Check Payable to Florida Department of State ' 4
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detets TINE ' [J Change [ Adcition
NAME BASICA, RAYMOND D HAME
sreet aporess | 10950 POINCIANA DR. STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D [ pelete TITLE [OJchange [ Addition
NAME BASICA, JUANITA L NAME
sreet aocress | 0850 POINCIANA DR. STREET ADDAESS
cry-st-ze | GLERMONT.FL.34711_ _ . e e JOTSTIP ) : - :
TITLE D 1 Celete TITLE [ Change  [] Aadition
NAME BASICA, ANTHONY R HANE
sTreeT ADDRESS | 10950 POINCIANA DR. STREET ADDRESS
CITY-§1-2IP CLERMONT FL 34711 CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
GITY-5T-2IP - CITY-S7-2IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all olher like empowered. A//T_ C

SIGNATURE: ED 545’64 3/7 7/0 3 5@7/55‘/ M5

 BIRECTOR Date / Daytiméd Phone #

A Y

CR2E034 (10/02)



