FILED

3
2002 UNIFORM BUSINESS REPORT (UBR . :
(UER) Aug 04,2002 8:00 am ;
DOCUMENT # P01000072205 ~ Secretary of State
oty e / 08-04-2002 90164 026 ***550.00 2
YOUR MOM'S DOG MARKETING, INC. / -04- :
Principal Place of Business Mailing Address
6648 MISSION CLUB BLVD #206 6648 MISSION CLUB BLVD #2068 PR W
ORLANDO FL 32821 ORLANDO FL 32821 B EREN .
2. Principal Place of Business v 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber q() Applied For
: Q&F - ’5—] ?) j ll Not Agplicable
i Zi Countl it
< Country P ountry 5. Certficate of Status Desired ~ [] ~ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALO, COLLEEN Stréet Address (P.O. Box Number is Not Acceptable)
6648 MISSION CLUB BLVD #208 Lo »
ORLANDO FL 32821
- City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registered agent and title il applicable. “(NOTE: Registéred Agent signature required wher reinsiating) DATE
[—8—~This corporation is efigitte (o vetisfr-ite-tntangiole = EILE-NOWIE. FEE 1S.$550.00 - - |- 30 Elecicn oo -
Tax filing requirement and elcts to do so. Afier September 13, 2002 Fee will be $750.00 : Trig'ggr%aggs‘r?;‘uﬂ::”c‘”g fg-ggo"gzé Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change  [] Addition S_
NAME TURNER, CARRIE NAME - i
sTreeT anckess | 154 14 LAFITE LANE STREET ADDRESS h §
cv-st-ze | CLERMONT FL 34711 CITY-ST-2P i ' it
o
TITLE (3] [ Delete TITLE [ Change [ Addition | 3
HAME SALO, COLLEEN NAME
street ADDRESS | 6648 MISSION CLUB BLVD #2086 STREET ADDRESS SR Yt
CITY-ST-2IP ORLANDO FL 32821 CITY-8T-71P Py
TITLE D [ Delete TITLE [ Change [ Addition
NAME GUSKE, JOEL HAME
STREET ADDRESS | 945 BRADSHAW TERR STREET ADDRESS '
arv-si-2p | ORLANDO FL 32806 cirv-st-2 8
TLE [ Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE (1 pelste TME [ Change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is lrue 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 {0 exacaite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with AU0mRss, with all other il empowered.
SIGNATURE: _ Joed sk, . JJaolor g ~gA-0230T
NAME OF SIGNING OFFICER OR DIRECTOR 0 e N “Daytime Phone #




