2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000006032 R
1. Entity Name )
THE DOG MAN, INC.
Principal Place of Business Mailing Address
812 SOUTH SANFORD AVENUE PO BOX 1¢€4
SANFORD FL 3271 SANFORD FL 327720164 h
2. Principal Flace of Business 3. Mailing Address ‘ ’ll”"’ m |”| "l“ III" "m ||”| "m "“I l”“ "‘" “”I lll‘ ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Apnplied For
593692169 Not Appicable
Zip Country Zip 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

SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceplabie)
1840 CORAL WAY, 4TH FLR. . e =

MIAMI FL 33145

City FL [ ZpCode

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 obligaticns of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agenl signature required when reinstaling} DATE
FILE NQW!!! FEE IS $150.00 . - . ‘
d N . El Fi
Afor May 1. 2003 Fo wil b 555000 o Becton Carpa oy $5.00 weyes
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {71 Delste TITLE [ Change —[ Addition
NAME STOKES, JR., NEILD NAME =TI e
streer anoress | 812 SOUTH SANFORD AVENUE STAEET ADORESS AR DE =001 #1350, 00
CHY-ST-2IP SANFORD FL 32771 oITY-ST-2IP L ek AT A
TITLE C O peleie TITLE [Jchange  [J Addiiion
NAME STOKES, JR., NEIL D NAME
sTReEET ADDRESS | 812 SOUTH SANFORD AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-sT-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTY-ST-7IP
TILE 3 Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v :
CITY-§T-2IP CITY-§T-2IP . h ?8
TITLE [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not gualify for the exermption stated In Saction 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this regogt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o receivy or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or cn an ataghment d ith all other like empowered.

TURE REQUIRED 3)izjos

E AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV 0Et0600

CR2E034 (10/02)



