_ﬁ_’_ﬂ?003 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000008368

1. Eniity Name

THAT'S MY DOG!, INC.

T -

BT

~ FILED

03MAR - AM 8: 59

—TSECRETARY OF SIATE

Principal Place of Business Mailing Address

_ SAEETY-HARBOR-FL-26%5 —

BO!

. TALLABASSTE. FLORIDA

I

2. Principal Place of Business 3. Mailing Address

SPIEGEL & UTRERA, P.A.

- 343 ALMERIA"AVENUE ™ ——
CORAL GABLES FL 33134

LINDA B. DAVI

243 Mohdu & [l 268/ Mo brosuks Ave. -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES )
City & State ity & State, - 4. FElI Number Applied For
] »
S vrze. L y =7 trre, ~. -7 Py Not Applicable
Zip untry Zip ountry i ; $8.75 acditional
, 5. Certificate of Status Desired O :
g4 Usa kA Foe Reguied
. " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et

Stre=t Address (P.O. Box Number is Not Acceptable)

RS

VENLIE

Cim

PTERCE FL | “349%8

the obligations of regigtered agent.
/ A Mo
SIGNATURE : Y

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. | am familiar with. and accept

Ay 100

% Sy jotppt name of registared ag'enl and ftle if applicable.
B o APV Al

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
ftake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS
TITLE PTD Y% Delete TiTLE PD WXChange [ Addition
NAME VOGEL, TERRI W ' HAME DAVI. LINDA B
smeer aooress | 504 WESTBOROUGH LANE STREET ADDRESS | .43 "M}IN'\K Am
CITY-ST-2IP SAFETY HARBOR FL 34695 CIFY-ST-7P EG*{I‘ PIERCE. FL. 34946
TITLE \slg%EL BARRY J ¥ Delete TME WP WXchange [ Addfion
NAME t NAME DAVI, STEPHEN J.
sree aooeess | 504 WESTBOROUGH LANE sTRECTA00RESS | 2431 MOHARK AVENLE
av-stzp | SAFETY HARBOR FL 34695 GATY-ST-2P FORLPTFRCE, FL 34946
LE ] Delete TITLE _ j ) [ Change X3 Addition
NAME NAME BEES; AMICHELE
STREET ADORESS STREET ADDRESS 140 McKEE LANE
_CTY-ST-ZP | e =OUTY-ST-2P, = ,,..;VE]-T(].-BEAGJ,_EL_M
TITLE ) elete THILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Delete TITLE . — [ Change [ Addition
NAME NAME f%l,.. ,»-HED 3 J»'f} 105935
STAEET ADDRESS STREET ADCRESS 0173003 ~01096--001 #1500, 00
CITY-5T- 2P CITY-ST-2P
TME O Delete TITLE Tl ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF

indicated on this report or supplemental report

ith an addrass, with all other like &

changed, or on an atiac’nme

SIGNATURE: (L7

12. | hereby certify that the information supplied with this filing does not qualify for the exem
is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(772) 465-5030

-

1& ql U3 Date

Daytima Phone # ﬂ];

AY 2506850

CR2E034 {10/02)



