B EEEE——— )
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

1800LOSTDOG.COM, INC.

’

P01000081356

Principal Place of Business

12326 RIVER ROAD
FORT MEYERS FL 33305

Mailing Address

12326 RIVER ROAD
FORT MEYERS FL 33905

singss

“ {335 Bivee Roap

3. Mailing Address

Same

G

A

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90052 035 ***150.00

LT

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Citw & State City & State 4. EEI Nymbe Applied For
ORT mquS, o &fi \ 130101 Not Appiicable
Zj C Zi t iti
LDS'B 90 S' Oﬂy $SA ? Country 5. Certificate of Status Desired [ fga.;gz t‘flfrd;;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SR,

i

= FINANGAL FGUNDATIONS, INE——

3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm

its this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nema of registerad agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating) D.

ATE

X
=

|| 9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true an
r or trustee empowered 1o execule this re

of the corporation or the recelve
er like empowered.

changed, ar on an attachment with an address, with all oth

SIGNATURE:

accurate and that m
port as required by Chapter 607, Florida Sta

does not qualify for the exemplion stated in Section 119.07

y signature shall have the same legal effect as if mads under oath; ¢

sStTevenN D. SAPP ¢

(3)(i), Florida Stalutes, | further certify that the information

tutes; and that my name appears in Block 11 or Block 12 it

QY1 -
328 /o0 K-S

hat | am an officer or director

SIGHMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

D, fqﬁz

Daytime Phone #

{Sea criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .

TITLE Presipent M Delete TITLE Jice Ures\pant [ Change Wdunion 5

NAME SAPP, STEVEN D NAME cavios A. Cofredora 2

sTheeT aookess | 12326 RIVER ROAD SRETADAESS | {232 RWER RDAD §

crv-st-2¢ | FORT MEYERS FL 33905 arsze | er,mYers | fL BRIG0S &

TITLE 1 belete TITLE ) ] Change [ Addion %

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME . R
I STREET ADDRESS |———— s ==

CITY-ST-2P CITY-S7-21P

TITLE 7 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21

T [ pelete TiTE (J Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP




