FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000023450 Secrggigg OfState

1. Entity Name

A LOT OF PUPS, FEATHERS & FINS, INC.

Principal Place of Business Mailing Address
1730 SOUTH WOODLAND BOULEVARD 1730 SOUTH WOOBLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720

I I NI
1205, noodlondfid | 1130 5. Lodland Blud
uite, Apt. #, etc. Suite, Apt. # ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State X umber Applied For
‘Sé‘\t(tlﬁd } t\ . ebéﬂﬂd ‘\::’ \-%7-7 10 4("':'%&- Obq—l \ S‘O i NZ:JApplicable

j t Zi i
. Cauntry : Country, 5. Certificate of Status Desired | 58‘75 Addmonal
| ‘)-—_\()...O}- A —'—_LX;D P P c_l_l_').O_‘_ | LL [ - - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent -
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 : City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity 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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
s 9. Election Campaign Financin
Atter May 1, 2003 Fefe will be $550.00 Trust Fund Copnt:ﬁaut‘ton. ¢ O fdsd'e?!q‘:h;':aeﬁf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oekee e -~ S O change & Adcition
NAME SHOCKLEY, DONALD NAME i T . _—n
sineer aoness | 1730 SOUTH WOQODLAND BOULEVARD STREET ADDRESS e T P < b W
CITY-S1-2P DELAND FL 32720 CHY-ST-2P ) e
TITLE O pelete TITLE [ change [ Addition
NAME . HAME
de — R, . — o - Al e e R e T M e e e T F T i 1 e <),
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TR
CITY-ST-2IP CITY-ST-7IP ’
TIME (3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ Dzlete TITLE [ Change [ Addition
_NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does 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 repert 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 executeport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with gll other like emg
N T ;
SIGNATURE: <o IE BEyL

SIGNATURE ANDTYPED OR PRINTED NAME OF-81GNING QFFICER OR DIREpAGH Date Dayiims Phone 4
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