2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

Secretary of State

03-12-2003 90069 043 ***150.00

DOCUMENT # 68834

1. Entity Name

REIGNING CATS & DOGS INC.

Principal Place of Businass Mailing Address
C/0 CAPRICE A. EDWARDS G/O CAPRICE A. EDWARDS
4855 S. RIDGEWOOD AVENUE 4855 3. RIDGEWOOD AVENUE

3. Mailing Address A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
. 59‘301 1420 Not Applicatle
- - " —
“p Country Zip Country 5. Gertficale of Status Desied  []  $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— I ——— o~ N _
EDWARDS* CAPRICE A Sireet Agdress (P.O. Box Number is Not Acceptable)
4855 S. RIDGEWOOD AVENUE
PT. ORANGE FL 32127
K City FL Zip Code

8. The alfove ﬂ_a'm:gd 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 obligalent.of registered agent.

SIGNATURE 7 ir2m

'.‘z b . Signature, typed or printsd name of.ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

T p :

. m R ) R ‘

;ﬁ-{ '-1'E' NOW:!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

i §¥ay 12003 Fee will be $550.00 - 0

[y e ) - Trust Fund Contribution. Added to Fees

Make Clpck Eayable to Florida Degartment of State
10, = g OFF..ICEHS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me Ut PyT i 1 Detets TILE O change [ Addition
NAME DWARDS, CAPRICE A. NAME
STREET ADDRESS M855 S. RIDGEWOOD AVENUE STREET ADORESS
CITY-ST-2IP POHT ORANGE FL * CITY-ST-7IP
TALE [ Delete THTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS e e e ——— - STREET ADDRESS - | - an veme. = - - —- B N
CITY-ST-2IF CITY-S1-2IP
TITLE [ pelets TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-2P cITY-S1-2iP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 direcior
of the corporation or the receiver ar trustee empowered to execute 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 attachrment with an address, with all oiher like empowered.

SIGNATURE: ﬂ é‘m‘?,‘éﬂe‘*ﬁ W BRI G5 e e L Enwazos 5;“0]03 RETEO 6O ||

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (10/02)

|

|
1
H
|
1



