2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000077208 Apr 17,2001 8:00 am
1. Entity Mame f St t
| THE NERVOUS DOG, INC. ecretary of dtate
l 04-17-2001 90178 007 ***150.00
Principal Place of Business Mailing Address
9259 122 TERRACE 9258 122 TERRACE
LARGO FL 33773 LARGO FL 33773
S s WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%—%T i ~ . Applied For
‘?@ L& 3 3q 7 Mot Applicable
ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, PATRICK S Addee P O BT TS T
9259 122 TERRACE treet ress (P.C. Box Number is Not Acceptable)
LARGQ FL 33773
) . City FL Zip Code

8. The above named e’ntity submits this sfafement fonthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é/é(aé Qm jM 5 /IO/OI

CR2E034 (10/00)

Sigrature. typed or printed narme of registered agent and title i applicable {MNOTE: Registered Agent signature required when reinstating) DATq {

9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee wilt be $550.00 st Fund Comtiibuton, O ‘et bobe
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [] Addifion

NAME HARRISON, PATRICK NAME

sTreer sporess | 9259 122 TERRACE STREET ADDRESS

CITY-ST-21P LARGO FL 33773 CITY-ST-2IP

TITLE D ] Delete TILE [} Change [T Addition

NAME WATSON, ALASTAIR NAME

stReeT ApoRess | 1300 PLEASANT WAY SOUTH STREET ADDRESS

orv-si2 | ST PETERSBURG FL 33705 _ evew

TimE D Delete TLE ClChange [ Addition

NAME GERMAIN, STEVEN NAME

sTREET ACORESS | 773 16 AVE NORTH STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33704 CITY-ST-7P

TITLE [_] celete e Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THTLE L Delete THLE (1 change [ Addition

NARGE NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-87-2P

TTLE [ Delete TITLE [(IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P P CITY-8T-71P

13. | hereby certity that the inforrgﬁon sfipplied 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 subplemgntal report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the redejrer gh trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmer, h an gddress, with all otherlife empowered

SIGNATURE: | Z/(C/@ Lot s S/IO/O/ S(3- 786771

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date b

Caytime Phong #




