|
SOCUMENT 500000106497 Jul 10, 2002 8:00 am
ot / Secretary of State
DUNE DOG RESTAURANTS, INC. / 07-10-2002 90181 010 ***550.00
Principal Place of Business Mailing Address
775 N, ALTERNATVE A1A 221 ROCKY HILL ROAD
JUPITER FL 33477 PLYMOUTH MA 02380
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy&Slate __. .. _ City & State —_ - 4. FErNumber- - \ 84‘8 - Applied For
K] 65-1057 Nat Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
**  §. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
C "’ Name
GOODWIN’ G. MARG H 95 i Street Address (P.O. Box Number is Not Acceptable)
BIALTERNATE AIA —2 775 A, Altesuate B3
JUPITER FL 33477 +—>2 o
Wpiter FL 33477
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 lection C ion Financ! .
Tax filing requirement and elecls to 6o so. Atter September 13, 2002 Fee will be $750.00 | ' $r‘3§l"F’Endaggri'fgmig‘f”‘”“g O fgﬂ?o"gaeﬂéfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE bPS 1 Delete TMLE : I Change [ Addition 8_
NAME GOODWIN, G. MARC RAdArgs s Ch»«lg NAME g
streeT noress | 819 ALTERNATE A1A TT5 N, ALt e R || STReET Ao0REss 3
omv-st-ze | JUPITER FL 33477 Topiter FI 33427 omsia E
TITLE DVT- [ Detete TILE O Change [ Addition | O
NAME GOODWIN, GERALD A Address Clu.uq e | mme
| .smrerT anoress | 819 ALTERNATE A1A . ‘LZ%).LJH{‘. b 5. L - | e ooRess . e~
CITY-ST-2P JUPITER FL 33477 oo rta BL 22477 CITY-ST-2IP
TILE . A [ Deiete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-71P
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP CITY-S1-2IP
TITLE 3 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13."I'Kereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
o indicated on this report or supplemental report is true and 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 receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an.address, with all other lie erpowered.

SIGNATURE:

A T4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhane #




