2001 UNIFORM BUSINESS REPORT (UBR) “
DOCUMENT # P00000018742

1. Entity Name

THE DOGGY DAY COLLECTION. INC.

Mailing Address

4716 NW. 120TH WAY
GORAL SPRINGS FL 32076

Principal Place of Business

4716 NW. 120TH WAY
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90222 019 ***150.00

g ‘

LG 3681

TR OBAR

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
S~ /e l} B‘I/L + Not Applicable
Zi Ci i Co iti
i ouniry Zp untry 5. Certificate of Status Desired d $3.75 Addmonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

6 el oRY M. FRIED

FILINGS, INC. .
3732 NW. 16TH STREET Street Address (P.O. Box Numberzis‘l\;ot Acceptable)
FORT LAUDERDALE FL 33311

FL

“Ylorat O RIVES 2374

8. The above named entity b (/m’st\a‘;{mentfcr the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE 2

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerea Agent signature required whan reinstating) DATE

—.9._This carporation s eligible to satisfy its \ntangible |-
Tax filing requiremant and elects to do so.

NOWILFEEIS.$150.00.c. . | —t0:-Efection Gampaign-Finaneing

Atter MAY 1,2001 Fee will be $550.00 Trust Fund Contriution. $5:00 may Bo—

Added to Fees

ith thys filingfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tis tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

41301 Gsgag9y

Daytime Phone #

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation ¢r the receiver or t
changed, or cn an attachment wit affadd

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGMING OFFICER OR DIRECTOR

(See criteria an back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O] Change (] Addition |
NAME FRIED, GREGORY M NAME e
sTREeT ADDRESS | 4716 N.W. 120TH WAY STREET AODRESS 3
orv-st-2p | CORAL SPRINGS FL 33078 GY-57-2P A
o

TITLE [ Delete TITLE [ Change  [] Aadition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-7IP
TITLE [ Delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-1P
TITLE O pelete TITLE [J change [ Addition

L S e N NAME
STREET ADDRESS T T T T T T T T R SRR ADORESS | T ST T e s P S
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [0 Changa™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE £ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P A A /1 CITY-§T-2P



