FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000007193 Secretal Yy of State
1. Entity Name 08-25-2003 920103 027 ***550.00
DOG'S CHOICE, INC. /
Principal Place of Business Mailing Address
4801 E. HWY.100.UNIT B-10 4601 E. HWY.100,UNIT B-10
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address HlI““’ ||| |||I| ||‘N Ill“mu ||U| ||”| II”I |||I| “l‘”l’“ I‘IHIII
Sulte, Apt. #, etc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3628851 Not Applicable
Zie Country Zip : Country 5. Certificate of Status Desired O ?8 -75 Additionay
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- Jgs_g—%r:—._m:;_—'w e R i Biret Addrese(P.O - Box Numberis NotAcceptabie) comee ol o e - -
40 WICHESTER ROAD
ORMOND BEACH FL 32174

-A
SIGNATURE A —

Sign?urek :{vﬁ% ;?{d name g.f registerad agent and tlle if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

. FILE FEE IS $550.00 . o
9. Election Campaign Financin
After Septe 10 2003, Fee will be $750.00 Erjgtl(lgund C:ntlr?bution. ™ O i?&tg:l(:{ohg?;s‘a ©
Make Che/ck able to Florida Department of State
CFFICERS AND DIRECTORS ' | EED ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P . 0] Delete e [ Change [ Addition

ROSE, MICHAEL . RAME

40 WICHESTER ROAD STREET ADDRESS
ory-st-ze | ORMOND BEACH FL 32174 ~ § omv-stzp
TITLE TR O pelete TNLE [ change [ Additica
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE 71 Delete TITLE [ Change [ Addition
NAME . - - - e o <l MAMET v - e L - e LI RN -— -
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE ) ‘ [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP /} CITY-SF-ZIP
TITLE D TITLE- L) Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

oes not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation ar the receiver or truste@ emp
changed, or on an attachment with an agiiress, #i

SIGNATURE: ___ SIC/

smm‘run” Wn }p‘ﬁmmzn NAME OF s:éﬁluf OFFICER OR DIRECTOR Date Daytima Phons #

v 440210

CR2E034 (4/03)



