----5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 681610 cEm ecretary of State

1. Entity Name LE 04-14-2003 90400 035 ***150.00

WALK-A-DOG, INC.

Principal Place of Business Mailing Address

3658 GOLD NUGGET CT 3658 GOLD NUGGET CT

PORT ORANGE FL 32129 PORT ORANGE FL 32129

2. Principal Place of Business 3. Mailing Address I l ‘ ‘ | '
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59‘2132654 Not Applicable
Zip Country Zip Country 5. Certificate of States Desired O $8.75 Additianal
e - P P e, R L s e DI . T, -Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CAMPBELL- RANDALL Straet Address (P.O. Box Mumber is Not Acceptable)

3658 GOLD NUGGET CT
PORT ORANGE FL 32129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printeg name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired whan reinstating) DATE
AﬂF";}IE N?‘glél!;s i‘:g‘ 1.5“$b1 sgsosg 00 : 9. Electicn Campaign Financing $5.00 May Be
er vay 1, €.will be : ; Trust Fund Contributicn. O  AddedtoFees
Make Check Payable to Florida Department of State
0. - - ¥ OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME AT P T ] . O delets TITLE [JChange  [] Acdition
hNaME - ICAMPBELL, RANDALL W. HAME
STREET ADDRESS 3658 GOLD NUGGET CT STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32129 CITY-ST-21P
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
GITY-ST-2P° -t CITY-ST-ZP
TITLE ke - .o = c[CDelete - §OTME = —] e - . mee e ume = oo« [Z)Change [ Addition |-
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE O Deete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2tP CITY-ST-ZP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

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 supplemnertal report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment wj an address, with all gther like empowered.
SIGNATURE: X %&f/&hﬂfﬁ@iﬂMfﬂ i) 0 4fiojo3 (z,gé\ 289-704|

SIENATURE AND TYPED OR PRINYED\NAME OF SIGNING OFFICER OR DIRECTOR Daytiofe Phone #

CR2E034 (10/02)



