2001 UNIFORM BUSINESS REP&“T

- .
A
5

(UBR)

DOCUMENT #

1. Entity Name

JESSE CATTLEDOG, INC.

P0O0000027855

/

Principal Place of Businass

141 WESTSHORE PLAZA
TAMPA FL 33609

Mailing Address

141 WESTSHORE PLAZA
TAMPA FL 33609

9/14/01-90029-034-$550.00-8550.00
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SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e e et T NP WOCRE e, T
City & Stata Gity & Stale 4. FEI Numiber I JAppled For - ]
. [ D e v = i Nuot Applicable
N g - —
Zip Country Zip Country P?&erlificale of Stalus Desired [} $8.75 A&ibonal
—— Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — [ FRP—
T T T T T T T Neme
RUBIN, TANYA . Street Address-(P.O. Box Number is Noi Acceptable)
16147 VANDERBILT DRIVE
ODESSA FL 33558
City FL I Zip Code
8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratture. typed o prindad name of ragistared agent and it f appscable. {NOTE: Rag! d Agent Eipr reguwed when rei DATE
‘_._&.This.o.orporau?n.ls.eligibre_to,satlsiy_it_amtqggible L FILE NOW!! FEE IS $550.00 |__10._Frection Campaign Finarin .00 May Bo
Tax filing requiremnent and alects 10 do so. After September 12, 2001 Fee w X Trust Fund Contribution Added 1o Fass |
{Sea criteria on back) Make Check Payable o Department of Stat . '
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TME 1D J oalee TIME DOchange {7 Addition™ g
NAME RUBIN, TANYA NAME Rt
smeeT appeess | 16947 VANDERBILT DRIVE STAEET ADDRESS - 3
CITY-ST-2P ODESSA AL 33558 CiTY-ST-2P ﬁ
TILE D [ peletz me Cchange  [JAddition | S
HAME WALSH, MATTHEW J g
sTREET ADDRESS | 16147 VANDERBILT DRIVE y STREEY ADDRESS o
or-st-2r | ODESSA FL 33558 ony-Sr-2p
TLE ' O stets THALE O change  [J Addition
<NAME_ S [TV — e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-57-2P
THLE [ Detete TITLE - 7 Crange: ~ [ Addition
[ RAME . NAME . -
STREEY ADDRESS STREET ADDRESS I
Ciry-ST-2F Gify-51-2P
e O vetete e _ [ change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-S1-2iP
TNLE {7 Delete TE O Change Addition
NAME NAME ﬂ
STREET ADDRESS N h STREET ADDRESS . .
CiTY-ST-20P ciry -S1-21P
130 | hereby certify that the infarmatlon supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicate:d on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 executa this rapor ag requirad by Chapter 667, Florida Stalutes; and that my name appears in Block 11 or Blogck 12 if
changad, or on an attachment with an address, with alt other like empower




