FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Jun 05, 2003 8:00 am

DOCUMENT #  P02000086755 Secretary of State
1. Entity Name 06-05-2003 90125 015 ***550.00
2 DOGS INCOPORATED
Principal Place of Business Malling Address
504 WEST HWY 390 504 WEST HWY 390
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address H““m m |||‘| lll“ “lll ||'” I|l|| IM' ‘l"l |”N ‘"I’ ||l|‘ |“| ‘II'
Suite, Apt. #, etc. Sulite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
%évf— 2K 697 ( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T o i - Name = . : o
SULLIVAN, EREN S Streat Address (P.O. Box Number is Nol Acceptable)
504 WEST HWY 390

LYNN HAVEN FL 32444 .=,

City FL lZip Code

8. The abovg.named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob.hg ons of registered agent 2

E e
SIGNATUETE‘ .
N Signature:typed ar printed namaof registered agent and title if applicabla. (NOTE: Registerad Agent signalura required when reinstating) DATE
=
FILE NOW!!! FEE IS $150.00 . - .
o 9. Clecticn Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 . paign firancing - $5.00 tay Be
E N Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' O peese e e sidio X O change PRI Adcition
NAME NAME Erem S .50l ige—
STREET ADDRESS - STRECTADDRESS | Sedaeg car. Hudg 5e,o
CITY-57-7P . CITY-5T-2IP Ly Heoew Fe 3z vy
Tme [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LTTE L . o e ] Delete TILE . . . . . change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-219
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 3 Delete TILE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S8T-2IP
TIMLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDAESS
CITY-ST-ZP . ‘ “ T ov-st-ze

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 feport 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 1o execute this regg EQuiredyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowsred
SIGNATURE: E(SUSMBIUIRE REER Dus ot Cf3)m  ssoan-2020

-
SIGNATIJFIE AND TYPED OR PRINTED NAME OF Mncen T DIRECTOR Date Daytima Phone #

%

CR2E034 (10/02)



