FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # P00000070510 ecretary of State
1. Enlity Name 04-02-2003 90063 021 ***150.00
TRAINED DOG HAPPY DOG, CORP.
Principal Place of Business Mailing Address
8575 N W 150TH AVE 8575 N W 150TH AVE
MORRISTON FL 32668 MORRISTON FL 32668
i i A ETAR AR AT A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEINumber 04 44 Applied For
65-1 90 Not Applicable
P s o] SV L D “5 Certificate of Status Desired [~~~ $3.75.Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNONE, LILIANNE M Street Address (P.C. Box Number | N.tA table)
8575NW 150,“_' AVE ree ress (P.C. Box Number is Not Acceptable
MORRISTON FL 32688
. City FL Zip Code

8. The aﬁove'nameq-entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigaﬁons of registered agent.

SIGNATURE
< Bignature, typed or printed name bf registered agent and fitla i applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) ) . .
After May 1, 2003 Fee will be $550.00 e ottt g 35,00 My Be

~Make Check Payable to Florida Department of State ’
10, CFFICERS AMD DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TILE [ Change [ Addition
HAME ANNONE, LILIANNE M hAME

streer aooress Po7o N W 150TH AVE STREET ADDRESS

CITY-ST-2IP ORRISTON FL 32668 BITY-ST-2IP

TE M O Delste TLE [dcChange [ Addition
NAME ANNONE, MIGUEL N NAME

streeT Aporess 8575 N W 150TH AVE STREET ADDRESS

onv-st-ze MORRISTON FL 32668 ) ~ . orv-st-ze [

e BT (] Delete TITLE [ Change [ Addition
NAME PEREZ, MARIA L NANE '

sTReer apoRESS BST5 N W 150TH AVE STREET ADDRESS

orv-st-zr - MORRISTON FL 32668 oITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY - ST-IP CITY-§T-277 .

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

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

TITLE [ velete 4 Tme OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

12. | hereby cerlify that the inforpfiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplgmental report is true anc? 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 refeiver Jor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadprfient wh ap

address, with er like empowere
SIGNATURE: SN VAED) ?M?’TQ;JM}"\@ED 04 !01’05 - 392 3573 22 H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #

D

.

CR2E034 (10/02)



