2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOG ENTERPRISES, IN

PO0000046672

C.

Principal Place of Business
340 N PRIMROSE DRIVE
ORLANDQ FL 32803

Mailing Address

340 N PRIMROSE DRIVE

ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90191 020 ***]158.75

VRN A

O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3644761 Not Applicable
Zi Count Zi Countr it
s Lty s . Ounity . 5. Certificate of Status Desired ,$8'75 ﬁfddmonal
T e —t— R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

City Zip Code

FL

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
the obligations of registered agent,

SIGNATURE

Sidnatura, typed or printad nama of ra'g\sterad agent and title if applicable.

{NOTE: Registared Agent sighature required when reinstating)

DATE

FILE NOWI FEE IS $150 00
Aﬂer‘.‘May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenti of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 75 [ Delete TE O Change [ Addition
NAME DIJULIO, THERESA NAME

streeT aporess | 2650 SPRING FIELD ROAD STREET ADDRESS

cre-sr-zp | BROOMALL PA 19008 CITY- 5T-2IP

TILE P O pelete TNLE [ Change [ Addition
NAME GILES, PATRICIA S . NAME

street aooress | 1727 ROBERTS LANDING ROAD STREET ADDRESS

orv-s1-zp | WINDERMERE FL 34786 CITY-ST-2IP

Tme D . P v eee [ Delete.. TITLE e e e — .-.O¢Change  [J Addition
NAME VARMA, BOB NAME

streer aboress | 610 CROWN OAK CENTRE STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 32750 l CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ pelete TITLE O change T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filin
indicated on this report or 2]

tal report is true an

does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal eflect as if made under oalh; that | am an officer or director

of the corporation or thesBceiver or Jrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

hment witl

r address, with al! other like empgwgrad.

S0

+

Y9-8 -03

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV 6912010

CR2E034 (10/02)



