%003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?USNl;JmI:nENT # P01000053235

DOGGONE BEAUTIFUL, INC.

PH ,: [5 7

Principal Place of Business Mailing Address

1021 B WEST QAK STREET

KISSIMMEE FL 34741 KISSIMMEE FL 34741

102t B WEST OAK STREET

u[uhg:mﬂ O STATE
AL AHASSE k. H%T{%A

LA

2. Principal Place of Business 3. Mailing Address

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

%HECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O i‘;‘gesq Ssed;“o”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent.._ -
. Name
SIKES, VICKI mpl T“(‘n (Drla} Kﬂ‘“\f
' Street Address (PO, B x Nurrhber is Not Acceptab) %{_
1021 B WEST QAK STREET 1Rl = (005 cj\i
KISSIMMEE Fl. 34741 -
City . Zip Code
ST nLE. FL 241

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag%\(
SIGNATURE L———""_-C-f [ Q"{C—p

q.5.63

.- Signature, typed or printed nams of registerad agent and ttle if app'(:abie‘
# . e

{NOTE: R

histarad Agenit signature required whan reinstating)

DATE

% FILE NOWIll FEE IS $550.00

ﬂ“After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign-Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 11|
TME p ™ Delte TITLE RChangs [ Addition
e SIKES, VICKI NAE am\ \(dli
staeeT ApoRess | 1021 B WEST QAK STREET STREET ADORESS | joi- & UO€9‘\‘ Ok 3 -
crv-st-zp | KISSIMMEE FL 34741 / CiTY-8T-2Ip Kiosimmiy “H B Ui p
TLE Vv ™ Delete TILE N PﬁgsM Chefarge [ Adcition
NAME SHEARER, CLAUDIA NAME
stater soovess | 1021 B WEST OAK STREET STREET AD0RESS ngﬂ S Ko\
CITY-5T-2P KISSIMMEE FL 34741 CIvy-S7-29 \ N \0"—[_ 85-;;,“
TME™ b e T h - T petete TTETTET adht © -~ [QChange [ Acdition
NAME NAME T e b Rt e e T R
STREET ADDRESS STREET ADDRESS 1 }1 l;l{h}!‘!l % [_E;Izll'l;l "'-Dg:,q ?}; il,_[] o
1 i SpTe—— At . 7+ A
oTY-S1-7P CITY-ST-ZP e e ST Al
mE (1 oelets T Ol chenge L] Aua‘moﬂ
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITy-51-2P CITY-5T-21p
TITLE O pelete TINLE F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby cerify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmeptwith an address, with all other like empowered,

SIGNATURE:

SIHVNETLIREAREVYIENET

SIGNATURE AND TYPED OR PRINTED NAI‘ OF SIGNING OFFICER OR DIHEFTOR

4503 %1-8700232

Date, Daytime Phong #

AY  660SLLO

CR2E034 (4/03)



A%dethﬂ %

Z ) 1)0005 2230
& Ohow & May Concen

\ \Jruxe. ?fCQ»&‘Q\{ TVoXen C‘)\,&%s

@\w“&% —%\N_ Nars. Sikes. 1 was unamawz_
Cme O Py Sk TRl - Shedus ML
Stde bl Wus Mokice, By |normasdion
:(f'_’” ngm& M?%u&nﬁ DD g Wodrune
Yees b\reﬁwm A e C\ve&uﬁ \w&ﬂ)\rf’d&ﬂo :

St
AT wﬁsz.mu\



