2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # KO7608

t. Entity Name

THE DOG HGUSE OF MARATHON, INC.

Principal Place of Business

C/O SANDRA BAUMAN
10700 OVERSEAS HWY
MARATHON FL 33050
us

P. 0. BOX 1567
us

Mailing Address
C/O SANDRA BALIMAN

MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'%45528 Applied For
: Not Appiicahle
?Ip, Cou.ntry_' Zp Country . 5. Certificate of Status Dasired O $8'75 Additionaf
- L [ A e - — . —_— - . - Toma T e ez e e _.EG\@;BBQU_II‘EE’_;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DON BAUMAN _
Street Address (P.O. Box Number is Not Acceptable)
10700 OVERSEAS HWY
MARATHON FL 33050

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.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90176 027 ***150.00

SIGNATURE : \4-"*;:17;';!‘ T SRR gy, - e an e s SR
Sign 5 Fy ,:(r:IOTE: FRagistared Agent signature radquirdd whén rainstating}, AR " A R AL
N DR T .. : LN A
. ) . . N . . m . AP LI BN R __.*-1}}_‘.* A P v
9 Tnis corporation s elible o sarsy s ntangl Ator BIAY 2001 P oo e o+ |, 10- Eloction Campaigi Fhaiicng” . - " $5:00!may 88 | * |
Tax f:llqg requirement and alécts to 080 i . After MAY 1, 2001 Fee will be $550.00 - . Trust Fund Contribution. - 3" “Added to Fees R
(Seecriteriaonback) © v 3 Make Check Payable to Department of State . - - .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TILE (J change  [J Acdition g
S
NAME BAUMAN, SANDRA NAME g
STREET ADDRESS | 10700 QVERSEAS HWY. STREET ADDRESS 3
CITY-ST-2IP MARATHON FL CITY-ST-2IP g
o
TITLE [ Delete TITLE ] Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP / CITY-5T-2IP
me ) T [ Delete TITLE T T S [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-57-2IP CITY-ST-2IP ) -
TILE 7 Delete TITLE I Change  : [ Addition )
NAME NAME - : : o
STREET ADDRESS ) STREET ADDRESS S . . - .
¥ - . ’
CITY-8T-21P ] . . CITY-ST-2IP R - :
13. | 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 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit’ an address, with all other jjke empowered.
SIGNATURE: P i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



