2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

DOCUMENT #  P0O1000103934

1. Entity Name

BARK AVENUE PET RESORT, INC.

/

Secretary of State

07-28-2002 90201 005 ***550.00

/

Mailing Address

1104 WASHINGTON ST.
HOLLYWOOD FL 33019

Principal Piace of Business

1104 WASHINGTON ST.
HOLLYWOQOD FL 33019

3. Mailing Address
- SR

2. Principal Place of Business

UAMANW S

1400 S . Federal Hwy

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hrolly wood | 1 (S \W\W509\S Not Applicable
Zip v Country Zip Country B ] $8.75 Additional
22020 %T‘O\—UMA 5. Certificate of Status Desired O Foo Fonuired
— 6.-Name and-Addrass of Current. Registared Agont 7.-Name and-Address - of New Registered - Agemt———————=
Name

FUNT, RONALD M

Street Address (P.O. Box Number is Not Acceptable)

1104 WASHINGTON ST.
HOLLYWOOD FL 33019

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE (\207\&.‘4 M foe secf tpet A onasd

YA S

doly 22,02

Signature, typed or printed name of ragistered agent and title if applicﬂ*e‘ {NOTE: Ragisty

red Agant signature requirad wh;n reinstating)

DATE %

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTOF\“S

11. 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRELIAE T O Dalste Tme [ change  [T] Addition
NAME p AvL CU “-‘- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BOCA RATDR FL 33 GITY-ST-2IP

e Zonand Fuwty O Dalete TNLE [ cCrange [ Addition
NAME VDL WwWwALMIMNGTD Y ST NAME

STREET ADCRESS [ \AOL Lgww oo EL 23020 STREET ADDRESS

GITY-ST-ZIP Lgc /| IREL CITY-5T-21P

TILE- - — =T gl = R T e | e - =3:Chamge ——{=]-Adcition~
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ Delete TMLE [ Change [ Acitian
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-7IP

TLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. 1 heraby certify that
indicated on this repkr! or supplemental report is true and accurate and that my signature shall
of the corporation or
changed, or cn an atj

fchment with an address, with all othergike empowered!

-

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if madeo under oath; that | am an officer or director
€ receiver or frustee empowered to execute this report lus required by Chapter 607,

D Ronsld M Buat

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

122102 95y 925 2238

Bate Nawvtirms Dhera 8

LT

YT

CR2E034 (4/02)



