.2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002063

1. Entity Name

PENNIES TO PROTECT POLICE DOGS, INC.

Mailing Address

508 ZINNiA DR.
CASSELBERRY FL 32707

Principal Place of Business

508 ZINNIA DR.
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am®
Secretary of State
(55090

0 A

City & State City & State 4. FEI Number Applied For
2N 6 - qugo 8 L‘I Not Applicable
Zip Country Zip Country " N . - $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
OWEN, RlCHAHD B ESQ Street Address {P.0. Box Number is Not Acceptable)
5250 8. U.S. HWY. 17-92
CASSELBERRY FL 32707
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,
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. QFFICERS AND D!RECTCORS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 / .
TITLE PD O petete TILE Directer [ Change ﬁ Addition | S
g HILLMAN, STACEY e Sim Goodl ma h 5 e
STREET ADDRESS § 508 ZINNIA DR. STRETADDRESS | Lt ¢ @) & S, H OL)CY /7 ? %
cnv-s1-2¢ | CASSELBERRY FL 32707 a2t asselblrru, €] 32207 i
TILE VD O celete TITLE Dvrector J 3 Change p’Addiriun &
NAME FANNIN, CHRISTOPHER L NAME Don £si in 8
STREET ADDRESS | 3520 SHIRLEY DR. STREETADORESS [/ D @ [ e S £ o
orv-sT-2r | APOPKA FL 32709 o-St-ze (€S g ﬁord; €L 32717 TR /
TILE STD O Delete TILE D irecHo [ Change M Addition
HAME MOORE, JACKIE NAME Sessica [_o renzo
streer ADDRESS | 508 ZINNIA DR. STREET ADDRESS | @2 ) L‘gfn chk q%d Tr.
omsTzP | CASSELBERRY FL 32707 avsie Cerny Park , B 32230
TITLE VD O pefete TIMLE [ Change  [] Addition
NAME LABRUSCIAND, MARTIN § NAME
STREET ADDRESS | 4195 SOUTH HWY. 17-92 STREET ADDRESS
omv st 2P | CASSELBERRY FL 32707 cin-sr-2¢
TME _D\ recYors [ Delete TITLE {1 change  [_] Addition
NAME e Gal\youaou NAME
STREET ADCRESS 1 ) éis k% S-}- STREET ADCRESS
CITY-5T-2P oohy Q l CITY-ST-ZiP
H o ra L "
TITLE nY; r-L(‘.'l‘o r— [T Delats TITLE [ Change [ Addition
NAME -Pﬂ-u\ e h NAME
STREET ADDRESS | 29 Ic{o)] R AP pl’\ ‘ ~2n Q. STREET ADDRESS
CITY- §T-2IP AD \- &3 L. 22931 2 CITY-ST-2IP
12. | hereby cenify'that 1Ee inform\ation supplied with this filiné; 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered.
SIGNATURE RED Pary 11200) Y02 8349608
¥

SICHNATIIRE AND TVDED OO0 DA

T NAME AF CICNING OECICED AR BIRESTAD

L e



