S ——————————— ] |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

[EE. S VY. V]

DOCUMENT #  P01000002559 5 Secretary of State
1. Entity Name . 01-14-2003 90049 025 ***150.00
CITY DAWGS, INC.
-
Principal Place of Business Malling Address
15549 VINOLA DRIVE 15549 VINOLA DRIVE
MONTEVERDE FL 34756 MONTEVERDE FL 34756 . :
S —— — I SAOEAT R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3688071 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
; . . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEELEY' MARTIN D Street Address (P.O. Box Number is Not Acceplable)
15549 VINOLA DRIVE
MONTEVERDE FL 34756
City FL Zip Code

8. The above named entity 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. .
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| SIGNATURE o i :
Ty s !‘:‘"‘ ¥ Signature, typed o priled name of registéred auén;anf{ul\ed app
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icable. .f'J, .- .. INOTE: Registerad Agent signature requirad whan reinstating)
S e - S

Y Caimpaig

n Financing;
e endg

O T it

‘May'Be |4

o7~ e NOWIY FEE S $180.007 7 LT [P,
T 7 After May 15°2003-Fee-will be $550.00 . ¢ v 3w

Make Check Payable to Florida Department of State ' i
10, GFFICERS AND DIRECTORS 1, ]
1MLE PTD 1 Delete TIMLE [ change [ Addition | &
NAME DEELEY, MARTIN D NAME g
sTReeT a0oRESS | 15549 VINOLA DRIVE STREET ADDRESS 3
orv-s7-2¢ | MONTEVERDE FL 34756 CITY-ST-2P 2
ol
TITLE VSD O pelete TILE O change O] Acdiion | &
waMe - | TRICHTER, PATRICIA L NAME
STREET ADDRESS | 15549 VINOLA DRIVE STREET ADDRESS
crv-st-2¢ | MONTEVERDE FL 34756 oTY-5-26
RILT: oo T " Delete me |0 T 7 77 T Dctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE . [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) celete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2% CITY-§T-2P
12, | hereby certify that the information supglied 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 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi it with an address, with all other like empowered.
SIGNATURE: ﬁw@ﬁ&mq EQWRi 7w Ee70e 1 -4603  ‘BDi-f5-555>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




