FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F95000002173 Secretary of State
1. Entity Name 01-31-2003 90094 043 ***150.00
BIG DOG USA, INC.
Principal Ptace of Business Mailing Address
121 GRAY AVE. 121 GRAY AVE.
SUITE 300 SUITE 300
I I ”"lm ml 'l‘l“““"l” ||”I "l” Ilm "“l ”"”m. m" “” lm
2. Principal Place of Business 3. Mailing Address ' ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77—03953 16 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= NRAL:SERVICES, INC. oo e e =Stregt-Address{P O Box-Number s Not-Acceptabie)— — -
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
"
- rSENOWI FERISSISON | oo CecionCampagnrncio < $5.00 by 8
er May ee wi $ Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD O Detete TITLE O Change [ Addion | &

HAME FESHBACH, ANDREW NAME g

street aoomess | 121 GRAY AVE. STREET ADDRESS P 3

crv-st-ze | SANTA BARBARA CA 93101 CITY-ST-2IP &
o

TITLE T [ pelete THLE [ Change [ Addition 5

NAME MORRIS, ROBERTA NAME

sTREeT ADDRESS | 121 GRAY AVE. STREET ADDRESS

crv-st-7p | SANTA BARBARA CA 93101 GITY-ST-2P

TIME VPS [ pelete TITLE mhange {1 Addition

e S - o ¥

M HALL, ANTHONY B e ANTHON Y 7 WATC

STREET ADDRESS | 1271 GRAY AVENUE ———— __ . — E STREET ADDRESS —m— i

om-st-2¢ | SANTA BARBARA CA 93101 CITY-§T-2P

TITLE 1 pelete TITLE [J change  {_] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [T Delete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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
af the corporation or the receiver or trustee ergpowered 1o execlte this report as 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 add, , with all other like empowered.

SIGNATURE: ___ SIGl4 LQUIRED ,}“1}03 65 -903-8727

SIGNATURE ANDTYIy.b OR PRINTED NAME OF;IGNING CFFICER OR DIRECTOR fDate Daytime Phona #




