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'v\

FILED g

2001 UNIFORM BUSINESS REPORT (UBR)

May 15, 2001 8:00 am

RWVA ‘

DOCUMENT # N96000001459 .. S " f Stat
1. Entity Name ecre al y O a e

A DOGS BEST FH|END, |NC, 05-15-2001 90173 014 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 81 P.O. BOX 81 .o
CHRISTMAS FL 32709 CHRISTMAS FL 32709 Cﬂﬂss 338
S sV 00 0

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

City & Stale City & State 4. FE| Number 6533 Appliec For

59—337 yd Not Applicable
Zi c Zi C iti
B ountry s ountry 5. Certificate of Status Desired E ?g.ggqag:énonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T KOKIS, DANIELM
430 MALTA RD.
ORLANDO FL 32828

Name

e

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE [0 change [ Addition S_
[
NAME KLOKIS, CHARLOTTE NAME =
STREETADDRESS | 430 MALTA RD. STREET ADDRESS 5
CITY-ST-21P CITY-S7-21P &
ORLANDO F1. 32628 g
TITLE VPD . [ Delete TITLE [J Ghange [ Addition g
NAME KLOKIS, DAN NAME
STREET ADDRESS | 430 MALTA RD. STREET ADDRESS
ITY-ST-21P ORLANDO FL 22828 CITY-$T-2IP
- - L. 8D ... . m - OlDelge TILE . (O Change  [[] Addition
NAME SHAW, CARMEN NAWE - - 1
STREET ADDAESS | {8515 E. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820 CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P
TITLE [T oelete TITLE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an attachment address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental Teport is frue and accurale and thal my signature shall have the same legal effeat as f made under oathy, that | am an officer or direcior
of the corparation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

ih

UR/ FlEQUIRED

Y- 30-d] qe:w 774

SIGNATURE AND TYPED OR PRIN iED NAME OF SIGNING OFFICER OR

DIRECTOR

T Dae Daytima Fhone ¥



