- 2001 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 30, 2001 8:00 am_

NOCUMENT # L98267 e e
1~ Enty name * Secretary of State
THE DOG HOUSE OF CAPE CORAL, INC. 05-30-2001 90035 018 ***150.00
Principal Place of Business Mailing Address V. -
- |618 SE 47TH ST BB SE4TTHST 7
- |GAPE CORAL FL 33904 GAPE CORAL FL 33904
E Principal Place of Business 3. Mailing Address ‘ Imlm I’l ml m | I " ’ Illl | I m Iu" ||m ."I
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE '
City & State . City & State = 4. FE! Nurr;ber wﬁg—oziS;éQ: * ) — Apblied For
- Not Applicable '
Zip Country ap Country 5. Cenificate of Status Desired a fg'gesq l;"i‘f’e‘g'jma[

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARE, SUSAN A,
818 SE 47TH ST
CAPE CORAL FL 33904

Name

Street Address (P.Q. Box Number is Not Acceptable)

Cily

‘FL | Zip Code

]
SIGNATURE

8. The above named entity submits this statement for tha'purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ty '

Signature, tygd of prinlec name of registared agant and ke if applicable.

(NOTE Regisisred AGon Signause requirad when rensialing)

9. Thig corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

ax fing requirement and elects 1o 4o so. After MAY 1, 2071 Fee will be $550.00 10. ?:g:";:‘%agg ;'r?;‘u';';':n g fiﬁ?ﬂgg"
{See criteria on back) g Make Check Payat e to Department of State |

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1 -
TTLE D O oetete WTLE CJchange [ Adaition 8_
NAME HARE, SUSAN A. AAME S
seer aporess | 818 SE 47TH ST STREET ADDRESS 3
erv-st-z22 | CAPE CORAL FL CTY-51-2P 2
TEE D ’ ) [ Dekete TITLE - - . Ocrange [ Addition E:‘\;
NAME BUSS, BEVERLY C. B HAME N |
stReeT ADDAESS | B8 SE 47TH ST STREET ADDRESS B
Y- SE-2IP CAPE CORAL FL CITY-§7-2P
HILE 3 etate TIE O Crange  [JJ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2IP
TITLE £ Dekete TRE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P City-81-207
TME 7 Detete TMLE [dcChange [ Acition .
HAME NME
SIREET ADDRESS STREET ADDRESS
ciry-$1-2ip CHTY-ST-2P
TITLE [ Detete TITLE {Ochange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-S§T-2IP CITy-§T. 2P
13. | hereby certity that the infermation suppliad with this fiting dues rot quatify for *he exemption stated in Section 119.0;53)0). Flotiga Statutes. ) further cerlify that the information

indicated on this repont or supplemental report is Irug and accurate and that iy signature shall have the samo lagal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report s required by Chapier 607, Florida Statutes: and tat my name appears in Block 11 or Block 12 if

; changed, or on an ?tiachmery_[r. cldress, with all other like empaowered. - i e e ey e e ]
'| SIGNATURE: _._/ : 4/4?{/01 415422481
K - #GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ¢ Al IREGTOR / Df. Duyima Phone #

+ 1
LB i [ AT



