FILED

2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s

HE S

ecretary of State

04-17-2003 90627 037 ***150.00

DOCUMENT # P01000072205

1. Entity Name

YOUR MOM'S DOG MARKETING, INC.

Mailing Address
6648 MISSION CLUB BLVD #2068

ORLANDO FL 32821

Principal Place of Business
6648 MISSION CLUB BLVD #206

ORLANDO FL 32821

A

3. Maiiing Address

L) Heatin— ocs Dy

2. Principal Place of Business

Suite, Apt. #, elc.

LOLD

Sulte, Apt. #, sic. &{ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
OMV\&& N q’ 58-3733712 Not Applicable
Zip Country %92_673’] (@m{% 5. Certificate of Status Desired [ gg-;gq 3?:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALO. COLLEEN \)N’A (Ui
e oo oo ’ - - Street Address {P.Q. Box Nu ris Not Acceptaple) B-
6648 MISSION CLUB BLVD #206 Y e s " oss O E 313
ORLANDO FL 32821

City ip.Co

O\oawndoe FL | %09, )

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. ! am familiar with, and accept

the obligations of registered agent.
2 a6

SIGNATURE

N h Gusie

Signature, typed or printed name of registerad agent and titla f applicable.

DATE

(2fE: Registered Agerit Signature required when reinstating) ————s——r

FILE NOW!!! FEE 1S $150.00
I " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O elete TILE [l change [ Addition | &
NAME TURNER, CARRIE HAME S
streeT aooress | 15414 LAFITE LANE STREET ADDAESS ‘g
cv-st-ze | CLERMONT FL 34711 £ITY-ST-2IP S
TTLE D [ pelete TILE [] Change  [] Addition %
NAME SALO, COLLEEN NAME

sreeT aDDRESS | 6648 MISSION CLUB BLVD #206 STREET ADDRESS

crv-st-zp | ORLANDO FL 32821 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME GUSKE, JOEL NAME

stReeT aoress | 945 BRADSHAW TERR STREET ADDRESS

CITY-ST-7IP QORLANDO FL 32806 CITY-ST-2IP

TILE I i [ elete ME b O Change ~ [ Addition | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-57- 209

TITLE 3 celete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-ST-2IP

TILE "1 Delete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated en this repart 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 liustes empowered (G execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

SANRED ;)

changed, or on an attachmgoe-w address, with all olhe

SIGNATURE:

-

ANl 200 -REB8-3l

SIGHAPIRE AND TYPED OR PH

KINTED NAME OF SIGNING OFFICER OR DIRECTOR

(O

Date Daytime Fhone #



