"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0002063 May 28, 2002 8:00 am
1. Entity Name Secretal‘y Of State

PENNIES TO PROTECT POLICE DOGS, INC. 05-28-2002 91775 014 ****6] 25
Principal Pliace of Business Mailing Address
538-ZINRTA TR <508 ZNNHA-DR. . B 0 -
2750 maureen Dr 2750 rawveen DI 118436

Setions, 135735 Dy lvna £ 30708y

[

i

0N

2. Principal Place of Business 3 Maililgﬁddress
27350 Maureen D | 2750 Mauvreen D

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Numher Applied For
Bekona K\ Neltona. ©) 650992084 Not Appicable

Zip Country « Zip Country " ) $8 75 Additional

5. Certificate of Status Desired O ' )
j 5; "7 25 Unliasioo 27 =2 5 VG\U&S\Q Fee Required
6. Nama and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Narme
- OWEN, RICHARDBESQ:. -— - - - = ~ma oo - .| Street Address (P.O.-Bax Number.is Not Acceptable} - -~ . - . oL _ o -

5250 S. 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 registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agen signatura reguirad when reingtating) DATE

12. | hereby cerlify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i), FIorida’Staiutas. | further certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
Qr trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

ST ow B UIRED H3oa,

of the corporation or the receive
changed, or on an attachm

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

-]
=
o
o
8

CR2E037 (9/01)

9, Election Campaign Financin ake Ch able to
) FILE NOW: FEE IS $61.25 st Pand Contibution, $5.00 way 5o MDe::n:,ZI;F of s?afe
70, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
igILE. PD O Delete TITLE Bﬂﬁnge [ Addition
NAME HILLMAN, STACEY HAME :
~strest aooress | 508 ZINNIA DR. STREET ADDRESS [rd 2 S ymux‘f,%mb v
anv-s1-2¢ | CASSELBERRY FL 32707 s el vono Fy 32T
TITLE VD O Delets TITLE E]’Change [ Addition
HAME FANNIN, CHRISTOPHER L NAME ‘ oo
sTreeT npress | 3529 SHIRLEY DR. STREFT ADDRESS | | € O B u&\ﬁ—B\oc‘Ds
cmv-st-ze | APOPKA FL 32709 CTY-ST-2P [ ¢y P@V‘d F t BED 7 3
TITLE 31(')00 OKE [ Delete TITLE [J Change ] Addition
NAME RE, JACKI NAME
streeT Anoress | 508 ZINNIA DR. sweetoveess | & 79 O 1Y) uur@n D " . .
-¢iry-s1-2P—=| CASSELBERRY: FL: 32707+ ~—— - i Frotvesie | D> e\ DQ;[--F \ “'3?‘;:23 5{ T A
e VD St e O Change  \_-tition :
NAME LABRUSCIANO, MARTIN S NAME ..?t v ‘R\"_? a
sTaeeT aboaess | 4195 SOUTH HWY. 17-92 STHEET ADDRESS |4 () &5 oo \ -4
onv-st-z2 - |CASSELBERRY FL 32707 OTY-ST-ZP O e ‘St’ﬁ berrtg £ 329 o) J
TILE D T Delete TITLE L dJ [ Change  C#dition
NAMEE GALLO\\I#E,TEOSCTK NANE Howovad B
sTheeT ApDRESS | 112 EA STREET ADDRESS
orv-stze | APOKA FL P CITY-ST-2P é;c\:\%;r%? \%\l 232727 3 L
TinLe D BT Detete TLE < O Change  Ieadition
NAME REHN, PAUL HAME c hav-lie A LQQ,Q Q/k., .
sTheet aooeess | 2383 APPY LN STREET A00RESS YOO S P SN
orv-st-zp | APOPKA FL 32712 DV-STIP | e e | VN EA A F 3 L{"} Yy \-&




