2001'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000091331

1. Entity Name

RED DOG ENTERPRISES INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90002 035 ***150.00

— - .-

Principal Place of Business

12501 FORT KING RD
DADE CITY FL 33526

Mailing Address

P O BOX 926
LARGO FL 337730926

642638

3. Mailing Address

QU T

A

2. Principal Place of Busingss

Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEl Number Applied For
ﬂ/}k /S‘D 7’0(4 Not Applicable
i Zi t it
4ip Country ° Country 5. Certilicale of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN' NORMA Street Address (P.O. Box Number is Not Acceptable)
8079 98TH ST N
SEMINOLE FL 33777
City FL Zip Code
* 8.-The-above named entity submits this statement for the purpese of changing'its registared office or registered agent; or both, in the State of Florida. - -
SIGNATURE
Signature, typed or printed name of registsrad agent and tille if applicable {NOTE: Registered Agent signature required when rainstating) DATE
ion is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; Change Addition
nTLEE President [ Delete L:;EE [ Change ]
HAM .
STREET ADORESS Timothy M ;Z Y STREET ADDRESS
CITY-ST-2P 712507 Ft King Rd . CIFY-ST-2P
e vaade Cty, fL FII200 perene TITLE [ Crange [ Addition
NAVE SEC/TREAS NAME
STREET ADDRESS Evalee A Fenny STREET ANDAESS
CITY-ST-21P 712507 Fi Kin g Rd OITY-S1-2IP
TITLE tade Citly, FL 33526 [oeee THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS — - . - - - [ saeeT apoRESS . .. .
GITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not

gualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

indicated on this report or supplemental report is tr

ue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or th

changed, or on an atychmgnt wit mwith all other like empowered.
: ) b3
SIGNATURE S/ (s ¢ 7ﬂ/ﬁw VT ILY:

celver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

Al

SIGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

L2 45
Al 77 » ¥ § vy

L A

CR2E034 (10/00)



