T
2002 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT #  PO1000059673

ntity Name

SCOOPDADDY'S, INC.

Principal Place of Business Mailing Address

373 ST ARMAND'S CIRCLE 373 ST ARMAND'S CIRCLE
SARASOTA FL 34236 r SARASOTA FL 34236

2. Principal Flace of Business 3. Maiiing Address

PD. Box 4895/,

FILED
May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90022 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE| Number Applied For
Sarasota FL 5T-37A-59817 Nol Applicable

Zip Country Country $8.75 Additional

Zi . -
e Ao sz | e . 3Lfa3b_:5q5)‘;_5 a:v,_ 0:,50 a *5"0%"'03'18:01'Sta'lus’Des'red"""’D”""FéFRé'q’ui?éd""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITTEN, CHARLES M
373 ST ARMAND'S CIRCLE
SARASOTA FL 34236

“Ohery] Whitten

by

Street Addres (P.O,B%fNuﬂ)er is Not Acceptablg)
I3

rmands Oirple

“Sayasota FL

SFGNATURE

lé?d ;;Qr

DILY

(NOTE: Registerad Agent signature required when reinstating DATE

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.

($4

v [4
§g This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added tc Fees

(See criteria on back) ;| Make Check Payable to Bepartment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE O Delete TLE e P O change  (E%adition
NAME NAME Cherul Wh,-}—-f@y)
STREET ADDRESS STREETADDRESS | 277 3 & Avryvavds Q'l r (1] e
CITY-ST-2IP avstr | EAN-m s Fol FL A4 3/.
TILE 1 Delete TLE ]3— (_! harles M. Whi dte O change  [Erdation
NAME NAME 12 V'
STREET ADDRESS SREETADRESS | 3473 S+ Ay vymian d S Qiva e
CITY-57-2IP B CITY-ST-2IP Saovaasoto . FL 34233}, o
TE 7 Delete TLE - ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O Delete ¥ e [ Change [ Addition
NAME § e
STREET ADDRESS § STREET ADORESS
CITY-ST-21P H cirv-st-zr
TILE [ Delete o TILE [ change [ Addition
NAME NAME
STREET ADDRESS b} STREET ADDRESS
CITY-S1-2 Bl Ciy-sT-2P
TITLE L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

SIGNATURE:

changed, or on an attachment with an address, with all ather like empowered.

13. | 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 supplemenial 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 to execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 11 or Block 12 if

Daytime Phane #

]
|
3

CR2E034 (9/01)



