.

FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010944 ecretary of State
1. Entity Name 04-17-2003 90197 011 ***158.75
LUCKY DOG HOLDINGS, INC.
Principal Place of Business Mailing Address
1900 NW CORPORATE BELVD 1900 NW CORPORATE BLVD
00w 00w .
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number i Applied For
. 65—1075894 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ?g.gg‘lﬁ;fci’tional
6. Name and Address of Current Registered Agent ~7 777 ™7, Name and Address of New Registered Agent "
Name
PRUDEN, JAMES. Street Address (P.O. Box Number is Not Acceptable)
370 W COMINO GARDENS BLVD
# 201 o
BOCA RATON FL 33432 ‘ City FL [2ZrCoce

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 regjstered agent.

SIGNATURE : .

. S\'gnature‘, typad or printed nama of registered agent and title if apphicable. (NOTE: Registered Agert signatura required when reinstating} . DATE

-FILE NOW!!! FEE IS $150.00 ) N )

A May 1, 2000 Foo i bo 5000 T o S

Make Check Payable to Florida Department of State ’
10, N OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete TITLE [ Change [ Addition
NAME BROWN, GARY NAME
streeT aporess | 1900 NW CORPORATE BLVD, STE 300 W STREEF ADDRESS
erv-s-27 - 1BOCA RATON Fi 33431 CITY-57-2P
TITLE [ pelete TMMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TTLE N T TIMLE - Tt 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-S7-2IP
THLE 1 Delete TILE [1Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

12, \ hereby certify that the information supplied 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 gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustes empow BXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an addres; ,:],, her like ern d. ,—

AR Cc’;on (501 57 faln> Sl SIS

Z5 OR PRINTED m%aﬁsr SIGNING OFFICER OR DIRECTGR ¥ Date Caytima Phane #

SIGNATURE:

TLVLOTY

ny

CR2E(Q34 (10/02)



