2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(:)]I) $:00 am

DOCUMENT # F95000600779 Se{retary of State

1. Entity Name

POUND PUPPIES, INC 05-16-2001 90219 020 ***150.00
y .
Principal Place of Business Mailing Address
503 CENTRE STREET 503 CENTRE STREET wp
FERMANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 {68 081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31_1 103765 Applied For
) Not Applicable
® Country &ip Country 5. Centificate of Staus Desred [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signaltura, typed of printed name of registered agenl and title if appticable {NQTE: Registered Agent signatura requirad when reinstating) DATE
. Thi isfy i i FiL ! FEE IS $150. .
9 $hlsﬁprporatm‘m is ehtglblg l? salus{fyéls intangisle At Mir?\;vgm FFEE S‘"$b 525053) 00 10. Election Campaign Financing $5.00 May e
ax iiling reguirement and elects 16 o s0. er ) ee will be - Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD 3 pelete TITLE [ change [ Addition 8
NAME BOWLING, J M NAME =
staeet anoress | 503 CENTRE STREET STREET ADDRESS 3
crv-s-z2 | FERNANDINA BEACH FL 32034 oTY-§1-2P S
ol
TITLE [ pelete TITLE [ Change  {_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ITLE ] Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2P CiTY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-z2p [ CITY-ST-ZIP
TIMLE O oelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13, | hereby certify that the information supplied with thisSksg iGes not gralify for the exernption stated in Section 119.07(3}(), Fiorida Statutes. ! further centity that the information
indicated on this report or supplemental report igtflie and accuratp-dnd 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_empdvered to exgadi@ this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an aitachment wjth-arrggdd ‘-:""-'.a-.‘ af like empowered. -
1 2 STAN S1KoASK )
SIGNATURE: el - VICE ftesmEnT o dfzolor (Te4d3ziotty
SIGNATLRE AND TYPEG&F PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR T . Dal Daytime Phone #




