2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWO SORRY DOGS INC.

POC0000099880

Principal Place of Business

204 CENTURY 21 DR.
JACKSONVILLE FL 32216

Mailing Address

204 GENTURY 21 OR.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90001 022 ***150.00

MR

i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Mumber 3630655 Applied Fer
59- Not Applicable
Zi Countr Zi Countr i
P ¥ o Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PTON. ROBERTC ~“5— "~ ~—~ = = ==+ o o _ i —
TI 0 ' Strest Address (P.O. Box Number is Not Acceptable) i "
204 CENTURY 21 DR.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above name mits this statement for the purpose of chaaming its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHF
ignature, typed or prmled name of registered agent and titls if applicabls. {NOTE: Regislered Agent signaturs required whan rsinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [ Additicn
NAME NEWMAN, GARRETT E JR. NAME

street acoress | 204 CENTURY 21 DR. STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32218 CATY-57-2IP

TiTLE STD - pelete TITLE [ Change [ Addition
NAME TIPTON, ROBERT C HAME

sTreeT ApoRess | 204 CENTURY 21 DR. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2IP

TILE ) Celete TITLE Clchange [ Addition
I . . NAME

STREET ADDRESS T ’ = CRETADDRESS | T T AT e e e

CITY-ST-2P CITY-3T-2P

e B O Delete TILE CIchange [ Addition
NAME ' o T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE [ pelete TITLE Cl Change [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O telete e O Change (] Addition
NAWE NANE

STREET ADDRESS STREET ADDRESS

CrTy-St-2p CITY-ST-2P

13. ) hereby certify that the infermaticn supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee em
changed, or on an attachment with an addr,

SIGNATURE:

d 10 executa this ¢ uired by G

accurate and that my signature shall have e same legal effect as if made under oath; that | am an cfficer or director
t F'807, Florida Statutes: and that my name appears in Block 11 or Block 121t

Sy [02—F5% oo

SIGNATUHENTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Dayl:me Phone ]

;
3

CR2E034 (9/01)



