R )
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOST DOG ENTERPRISES, INC.

PO0000071322

Principal Place of Business

Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-17-2002 90060 050 ***150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

4210 W. ROLAND ST. 4210 W. ROLAND ST.
TAMPA FL 33609-3800 TAMPA FL 336033800
2. Principal Place of Business 3. Mailing Address “"“III u“ll“ "m ||"“lmllmllmmll "m Wl ”m "" |I|l
Suite, Apl. #, elc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
/ 9-5c42/7%
City & Slate City & State FEI Number Appliad For
AP PUED FOR Not Applicable
Ze Country Zp Country B. Certificate of Status Desired 0 $8.75 Additonal
L _ ‘ . Fae Required
5. Name and Address of Current Registered Agent 7. Name and Addroas of Nw Reglstered Agent
L. _ . — | bame ————— e e - —
Dom NEAL VAN Street Address (P.O. Box Number is Not Acceptable)
4210 W. ROLAND ST.
TAMPA AL 33500-3800
City FL I Zip Code
8. The above named enltity submits this staternent for the purpose of changing its reglstered olfice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or prirtad narme of registarad agend and titie If applicatie. {NOTE: Registorad Agent signalure raquited whe telnstating) DATE
9. This corporation is aligible o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trus! Fund Contribution. Added to Fees

1. K OFFICERS AND DIRECTORS | I3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
MLE D O deiete TILE [JChange (] Addition g
NAME DORSTEN, NEAL VAN HAME g
STREETADDRESS 14210 W, ROLAND ST, STREEY ADDAESS 3
wIe-51-2P | TAMPA FL 33609-3800 Ciry-5T-2p 'é‘
e Ps (] Delete TME Ochange [ Addition | G
haME DORSTEN, NEAL VAN RAME
STREET ADDRESS 4210 w. HOLAND STREET ADDRESS
Cmv-st-2p | FAMPA FL 33609 chy-5T-2P

B e £ Detete. e ). . - Dcrange T Asditon
NAME NAME

 STREET ADDAESS T T e M R T ADDRESS ™| - e —
CITY-8T-2p Cry-s1-21p
TmE [ beleta TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2Ip CITY-ST-2F
TLE O petete THLE [DJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2p
e 3 Delete ME [3Change  {) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-217

13. | hereby certify that the inlormation supplied with this filin

of the corporation ar ol
changed, or on an allac

SIGNATURE: _/

\rmznt with an address, wi

3 doas not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funtber certify thet the information
indicated on this repoior supplementa! report is true and accurate and 1hal my signature shall have the same legal effect as if mads under calh; that | am an officer or director
receiver of trusteg empoweralcli to ex?kcu:e this rapgat a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
all other iike empower

3 |'~—>?

A TR
GUIRED

AL

ﬂlll-!.

/,36701/ ¥ 3<B% 01 56—

GKGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona &

-



