2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000067233

LEAD DAWG PRO PERFORMANCE CORPORATION

Secretary of State

01-23-2003 90151 034 ***158.75

Principal Place of Business
36302 HIGHWAY 52

#8
DADE CITY FL 33525

Mailing Address
36302 HIGHWAY 52

#B
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘1023585 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8 75 Addltlonai
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
o . T e -= e e sRem T s e | NEME L e - e Tommrm imes T e B edE e
RIO. JORN L Strest Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
36302 HIGHWAY 52
DADE CITY FL 33520
City FL Zip Code

ent;or the purpose of changing its registered oﬂlceorﬁstered agent, or both, in the State of Fiorida. | am familiar with, and accept

Tohrw L

/=18 - oz

! Signature, typed or printed nama of registéred agant and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
fler May 1,'2003 Fee will be $550.00
Make Lheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. / - OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13~

TITLE PD O Delete TIME Vv p D [ Change ﬂAddinon

NAME RIO, JOHN L NAME j :r h

sTReET aporess | 36302 HIGHWAY 52 STREET ADDRESS R 10 3o 4 2 c\

cv-st-zp | DADE CITY FL 33520 CITY-ST-2P /23 I5Fg A Kglﬂ: g 2 £2 :

THLE [ petete TITLE []Change [ Addition
. NAME NAME

STREET ADDRESS STAEET ADDRESS

CNY-51-2P CITY-5T-2IP

TITLE [ Delete TILE [ Change (] Addition

NME e e o B R I . ) N

STREET ADDRESS T T T T i STRFET ADDRESS C

CIY-5T-ZIP CITY-ST-2IP

TILE O Delste TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Zi

TITLE 1 Delete TITLE [3 change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-8T1-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgriayire shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with

,l of the corporation or the receiver or trustee empowered to execute this report as requjfsehby Chapte
d. ’
1
ks

SIGNATURE:

ther like empowege

"i"@

LA, REQU

SIGNATUHE ANDTYPED DR PRINTED NAME OF SIGNING OFFI}){H OR DIR CTOR

Florida Statutes: and that my name appears in Block 10 or Block 11 if

1805852 50, 3752)

Date Daytima Phona #

CR2E034 (10/02)

[y



