FILED

2002 UNIFORM BUSINESS REPORT (UBR) —  Aue 21.2002 8:00 am

1. Entity Name

DOCUMENT #  PO0000004705 -  Secretary of State

LAPTOPDOGS.COM, INC. / 08-21-2002 90087 045 ***550.00

Principal Place of Business

121 E. HIBISC AR
MELBO! Fyé:m

Mailing Address

ks | Y78
T v o 976093

S, i i 2 IR BT

T]120 £ NEW HAVEN AVE 120 E. NEw HAVEN AVE
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE

SuiTte At 2 SuiTe # 12 ‘

City & State City & State 4. FEI Numb Applied Far
MELBOUBNE | FL MELBOURNE, TL " NOT APPLICABLE e g
Zipggqo‘ COLG% Zi% Zqo‘ Coi}msry 5. Cenrtificate of Status Desired O Eese-;;thﬁrdecgﬁonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- dro Neme poSAL MANDO E '

ROSAL,"ARMANDO B~ - - —~—- . %ﬂi% PJWEAT#I‘ * St‘rEet'Aagféés P.0. :'-Bc')xAl\Tfmb:iZ\lNJztA ceplable) -
424-E-HIBISCUS.BOULEVARD fo . FL“‘:%wS 2060 paLM BAY EE B2

MELBOURNE FL 32901 P g |

T PALM Ay FL | %7405

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
2

-~

SIGNATURE
o Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is el ible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . Lo )
Tax ﬁlingrequirementgand elects t;ydo s0. ° After September 13, 2002 Fee will be $750.00 18. $Iectron Campalgn Emancnng ] $5.00 May Be
(See criteria on back) Make Check Payable to Department of State rust Fund Contribution, Added to Faes

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE O change [ addition
NAME RICHMOND, RICHARD R NAME
STREET ADDRESS | 720 E NEW HAVEN AVE #2 STREET ADDRESS
orv-st-z¢ - | MELBOURNE FL 32901-5474 CITY-57-2P
TILE -7 i’ ' : N - O pelete TITLE AHIEF FINANCIAL OFFICER [ Change R’Admﬁnn
NAME - NAME PAUL MOURTTIEN
STREETADDRESS | T SmEETADDRESS | 720 & NEW HAVEN AvE #2
CITY-S7-7P OITY-T-2P MELBoueNE, FL 3240
TILE [ Delete TILE . [JChange [ Acdition
NAME e e e e nAME oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-5T-2P
TILE 7 pelete TILE [JChange [ Aqditicn
NAME o, NAME
STREET ADDRESS | ¥+ * ¢ STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné.; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment with ap.etid

SIGNATURE:

accurate o] that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
d to gweciieMs report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 12 it

prnpowered.

(EQUIRED 3liblo2 (321) 45(- 0000

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

empowerg
J L

LNt lI N

nwvw

CR2E034 {4/02)




