FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

THE §
DOCUMENT # _ PO0O000061036 ecretary of State
1. Entity Name 04-10-2003 90167 016 ***150.00
SUNDOG, INC.
Principal Place of Business Mailing Address
19 WEST SILVER STAR ROAD 19 WEST SILVER STAR ROAD
OCOEE FL 34761 OGCOEE FL 34761
Suite, Apl. #, etc. Suite, A_pt. # etlc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3654444 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁ.«ddiiional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {( 6 H
_ o €Ly  MASK.
MASK, KELTY E 1 : _
Street Address (P.O. Box Number is Not Acceplablg)
220 WEST LAKE MARY BLVD

SANFORD FL 32773 7 A9 5. wood(AnD AV

o

“TERND FL | 25704

8, The aboﬁej‘_named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - 7
“_,‘ §Lgnalu(e. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

& B/ . it

¢ FILE'NOW!! FEE IS $150:00 . N

< o . X i 9. Election Campaign Financin

. After Ma.y'?‘l’ 2093 Feo will be $-§50’00 Trust.Fund Copntr?butilon. o O f?dé%?o'\g?;? ©
Ma’f_('e Check Payable to Florida Department of State

% Co g
10. G T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PsS O elete TITLE [ Change [ Addition
ne I MASK, KELTY E : NAME :
street aooress | 19 WEST SILVER STAR @AD STREET ADDRESS
CITY-ST-2IP OCOEE FL 34781 .+~ CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS B STRECT ADDRESS
CRY-5T-21P CiTY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N R - o ’ CITY-ST-2P
TITLE O pelete TITLE [] Change  [T) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§7-2IP
TME O peletz TILE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-2IP

12. | hereby certify thélﬂt_he information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this teport as required by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed. or on an aitachment yith an address, with all other lik;empowered.
PP AT & { o Al Yy /P
SIGNATURE: wwﬂ@ﬂﬁ EQUIRED

FIGNATURE @(m'PED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phons #

AY 0918650

CR2EO034 (10/02)



