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2002 UNIFORM BUSINESS REPORT &@B@E)‘
DOCUMENT #  P01000068043

1. Entity Name

.A BARK AWAY, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90087 036 ***150.00

2. Principal Placa of Busingss

3. Malling Address

Principal Place of Business Malling Address i
2013 ALENE RD X013 ALENE RD
YULEE FL 320874400 YULEE FL 320974403

O

Suite, Apt. #, etc. Sufte, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
. 4" )
City & State City & State 4. FEI Nuymber Applied For
fQ'S. W02 \W3 Not Applicable
. . L] -
Ze Country Zp Counry 5. Certficate of Status Desied ~ [] 9875 Additional
. ; Fee Required
T- T TT-8 Meme and'Audress of Cliont ReglsteredAgant -~~~ - 1T T =Numoang Address of New Regisierad Agent
e i - e comn N T T .:..Nﬁa_m-a--— 1-'.! i et T N = S o T
ORRES, JULIO E Street Address (P.0. Box Number is Not AcEeptable)
2013 ALENE RD
YULEE R 32097-3403 ;

City

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agenl, or b'olh,vin the State of, Frc;n'dé'. L
A T P

R ol 4 A
RS TR e

SIGNATURE

SEF g B3 Spoiure. typed of printed narme of registerad agend and Utis # appicatde. | . |- %" (NOTE: Risg Agen DATE

requived when rox )

St Ve R K .
8." This coTpdralion is eligiole to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Electi ion Financi
Tax tillng requirempnt and slects to do so. Aftar May 1, 2002 Feo will be $550.00 ’ E:::':::ffm' r:'r?;u“::mm SS.O?OI;:sza

Make Check Payable to Department of State

¥

{Sea criteria on back]
£

.. - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T SR A iy O ves " —_p Ties Ocnange [ Addiion | 5
NANE ) ‘ HAME Tuwe oS { &
STREEY ADDRESS Bt IR S SREETADORESS | 2013 pPiepe 3o §(
oTY- 57- 2P O-ST2P [Nwkee. T 320477 'é""
me 7 Oeieta ™me Clerange  [J Addiion | &
HAME HAME -
STREET ADDRESS STREET ADDRESS
GTY-§7-20 - R PR | =LA i P
TITLE - - [ Delete TITLE CJchange  [J Acdition

| TSTREET ADDRESS T — T 7Y sTReEt acoRess _
CITY-51-29 CITY-ST- 1P
e O tetete " mE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME [ petete TITLE ¢ [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P
TinE ‘ O3 Deete j TmE ‘ O change [ Acdiion
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby cenizthat he informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.0713)6). Florida Stawaes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams loegal eifect as if made under oath: that | am an officer of direcior
of the corporalion or the receiver or lrustee empowerad Lo execula this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 of Block 124 |
changed, or on an atthch ith an address. with all other iike ampowered.

SIGNATURE: B SN E) To cred

Emnnmmmmlclwommmunmn
—~

A

SIGNATUR

S~
~—




