E E———————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

|

DOCUMENT #  PO1000053235 May 19, 20021. g‘(’? am
1 Enty Nrme Secretary of State
DOGGONE BEAUTIFUL, INC, 05.19.2000 90182 003 ***150.00
Principal Place of Business Mailing Address
12 UND AVENUE 12 LIND AVENUE v owu L
KISSIMMEE FL 34744 KISS!MMEE FL 24744
2. Principal Placeel Businoss - 3. Mailing Addre ”"”"“”""”u" "m"m "m "m m""”l ""Iml’ I"”m
02 B frct Oak st IB7TR West QaK St
Suite, Apt. #, etc, N Suite, Apt. #, elc. » DO NOT WRITE IN THIS SPACE
City A State - F Cﬁ% & State-_ 4. FE! Number . Applied For
AiSinmee |, FL | RiSimmee fL | H2 2970321 e At
Zip Country Zip Country " . ” $a_75 Additionai
g L’ 7 L’ ' ” S . /'* ‘ 3[’ 7 Lf l f &A . §. Certificate of Status Desired d Fee Required
R ﬁ,ﬁ;ﬁ.-Namq_anglAd_dress_-oI_Cufrent;Rggis!ered_-Agenl——rf e T **——“-k_—_.—__;?:;hlame:and:Address‘oi.New-Reglstored'AgentH——f—;—‘-——;-:-‘-"—r-;-~==-“
Name ¢=+ \ ’
SIKES, VICK! s A%}KQ.E’SO B \llv\(BK"N Acceptabl
treet ss (P.O. mbe ot Acce e
12 LIND AVENUE e ress ( ox Ny ris ptable)
KISSIMMEE FL 34744 i UJ : . .‘
y (0218 WestQak Steee
City { . . Zip
: Hissimmes FL | 374
8. The above named qtity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE , |/z ek L. 5)//(’4:7'5 4/.25/&21
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIll FEE IS $150.00 10. Eiection C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:,Zt!andaggr?tr?bu“:sncmg fi;%?o“g?;fe
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TILE D O Delete TTLE l" s . KChange O Addition | S
NAME SIKES, VICKI NAME St (9 'vl l‘.K! 51 + ;3
stheer aooress | 12 LIND AVENUE st aooness |02) B West OaK ree 3
on-sr-ov__|KISSIMMEE FL 34744 arer (Kissimmee FL 3474 . &
TILE )] MDelete TITLE . [T Change ﬁAddmun o
v SIKES, CHARLES v RACRC, Cén 1
streeT aporess | 12 LIND AVENUE STREET ADCRESS () ¢ west Oa Tepe 1
orv-gi-zp | KISSIMMEE FL 34744 CITY-§T-2P Kssmmed L 34741
TILE B A - Thoeete ™ = § Time- N TTmEe “[J Change ~ "[] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2IP G CITY-S1-21P
1ILE [ belete TIMLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIFLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [T pelete TiTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-21P ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 67(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 trustee empowered o execule this report as required by Chapter 607, 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 like empowered. '
, 72 RN e el =\ ' g
SIGNATURE: /o7 0 U ENH - NBENV eks L. G oroex K5/ez 4078 70-0222
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #




