FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # ~ F95000000779 Secretary of State
1. Entity Name . 05-01-2003 90321 039 ***150.00
POUND PUPPIES, INC.
Principal Place of Business Mailing Address
503 CENTRE STREET 503 CENTRE STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 }
S — IR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-1103765 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT QORPORATION SYSTEM - Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
Pl ‘XNTATION FL 33324
d . 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. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE =
A Signatire, n;pgd or prirtad name of registered agent and title if applicatsle. {MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
9. Clect F i
Afer May 1, 2000 Fee wil b $550.00 oo™ g $5.00 ey oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oglete TIMLE . [ Change [ Acdition
NAME BOWLING, J M NAME
SIREET ADDRESS | 503 CENTRE STREET STREET ADCRESS
or-st-2p | FERNANDINA BEACH FL 32034 CITY-ST-2P
TITLE v 1 Delete TILE [ change [ Aadition
NAME SIKORSKI, STAN NAME
STREET ADDRESS (503 CENTRE STREET STREET ADDRESS
oTr-sT2P | FERNANDINA BEACH FL 32034 : crm-sr-zi
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ) [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. | hereby certify that the informaticn supplied with this filing dogs ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supptemental report is trug.asdaccurate ape thatowsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trusips-e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

SIGNATURE:

SIGNATURE AWPFYPED OR PRINTER-AMECT SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

nv

CR2E034 (10/02)



