2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HAUTE DOG, INC.

P01000052611

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90159 017 ***150.00

Mailing Address
25 PALM DR
KEY LARGO FL 33037

Principal Place of Business

25 PALM DR
KEY LARGO FL 33037

2. Pringipal Place of Business

2145 OVELSEAS HwY

3. Mailing Address
0.

542

AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

Unit

DO NOT WRITE IN THIS SPACE

City & State

City & StateT ${AMOrad
. % L Y LArLO

E==r== )

4. FEI Number Applied For

FlL. _.

Not Applicable

(o5 O RSO

BACH, MERRY E
25 PALM DR
KEY LARGO FL 33037

£ Country ap Country i : $8.75 Additional
gi O % de’ 3 30 5-1 U 5 A 5. Certificate of Status Desired | Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

T Makoerny o

FL | 2823

City l :1 Z 0

SIGNATURE

8. The above nameg,entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

k?"C.S‘a Lr\"

[

d/2fon

Stgnatur;. typed or printed nama registerad agent and tie if applicabia.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on bark) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 4 g AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE WWQD[IV\.] [ ol Ba Change [ Addition
N BACH, MERRY W NAME @ BAcH, MELRY E

sTreeT aopress | 25 PALM DR STREET ADDRESS | 31 Mo..\«oganr D

on-st-ze | KEY LARGO FL 33037 CITY-ST-2P Ke¥ Lafoo FL 33037

TITLE [ patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e o OITY-ST-2F

TITLE O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE o [ petate TILE [Change  [J Addition
NAME ; NAME

STREET ADDRESS | /¥ 7% ¥xamw it sl STREET ADDRESS

emv-st-ze | CITY-ST-ZIP

TITLE [ Delete TITLE [ changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-57-2P

TITLE [ Delete TILE {OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-5T-2IP

Indicated on this report or supplemental

changed,.or on an attach n an address, with all other

PN

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corparation or the receivefor trustee empowered to exgcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
j ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR&INTED NAME OF SIGNING OFFICER QR DIRECTOR

‘//’blo T /30§) /2 ~700

Data Daytimes Phona #

nn

et

CR2E034 (9/01)



