- FILED

2001 UNIFORM BUSINESS ngﬁaﬁf'(unn) . Sgp 06, 2001 8:00 am
e

- cretary of State
DOC UMENT # P00000025220 08-16-2001 9;%]8 008 ***550.00

1. Eniity Name

DOGGIE STYLE, INC.

Principal Place of Business Mailing Address
11722 N. 56TH §T. 11722 N. 56TH ST. )
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617 v .
2. Principal Piace of Business 3. Mailing Address ”""m m"m "I" Ilm I"U Ilm "”, M" ,m, m" ”m lm m’
Suite, Apt. #, etc. ) Suite, Apt: #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber : Applied For
- 9 -3A25794 N Appicabi
Zp Country Ze ‘Couniry 5. Centiicate of Status Desired,  []  S8+73 Additional
. Fee Required
——— - 6. Nama and'Address'of Currénit Registered’ Agent™>=~ == = | -— ">== . 7, ‘Name'and Address of New Réglatersd Agent T o
- —— — = N — e T — — e e
' Stresl Address (P.0. Box Number is Not Acceptabla)
7035 HWY 301 SOUTH - ,
RIVERVIEW FL 33569
Y City FL Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed rame of regikersd agem and tie i wpplicable. MNOTE: Ragistared Agent gignatune réquirsd whn reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $550.00 10. Election C ian Financin
Tax filing requirement and slects fo do 8o, Atter September 12, 2001 Fee will be $750.00 - Blegtion Campaign Prancin -, $5.00 may 8
{Sea criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
THLE D O Delete TME [ Change  [7] Addition g
HAME GOMEZ, GINGER RAME =
stReET A0DRESS | 7810 HANCOCK STREET SIREET ADDRESS )
erv-s-2 | RIVERVIEW FL 33569 A onv-s1-2p &
TITLE O Dekete TNE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2F CImY-51-2P .
P R VPR PP _D:Del_gt___% v THLE : {3 Change [ Adaition™
STREET ADDAESS STREET ADDRESS
CiTY-§T- 2P CHY-5F-1° -
TLE 3 Delete mE " [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-5T-2IP
THLE : O pelete TmE (I change (] Addition
NAME l NAME
STREET ADDRESS h STREET ADDAESS
Ciry-ST1-21F CITY-ST-2P
TINE [ oetete TME [Jthange ] Acdition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
Cy.-ST-2P CITY-5T-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statules. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 i
changed, or on an attachment with §n address, with all other like 4 prad,
SIGNATURE: _ I< |
CTOR Date ~ Dawylirmg Phone §




