. > * 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Nama

SMALL DOG ADOPTION, INC.

P01000116288

©

R)

Chrgs

Secretary of State

07-09-2003 90039 018 ***150.00

Principal Place of Business
1233 SW 87 TERR.
PLANTATION FL. 33324

Mailing Address
1233 SW 87 TERR.
PLANTATION FL 33324

2. Principal Place of Business

3. Malling Address

YNGR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

é CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 30—0031577 ~"|Not Applicable
Zi ntr Zi Countr it
P Courury - P y 8. Certificate of Status Desired O $8"75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent T 7™ - 7. Name and Address of New Registered Agemt™
Name
MALINA’ BARBARA Street Address (P.O. Box Number is Not Acceptable}
1233 SW 87 TERR.
PLANTATION FL 33324

City Zip Code

) FL

. 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 tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
" T Signature, typed or printed name of registared agent and tite If applicable. {NCTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOWIi!l FEE IS $£550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE p O Delate TITLE 14 . FAChange [ Addition
NAME HALINA, BARBARA NAME MALINVA, BArBARA

STREET ADDAESS | 1233 SW 87 TERR . SRETADDRESS |, 2D & (- § T TErrAace

crv-sT-7p | PLANTATION FL 33324 CITY-ST-2P PLANTAT oA AL 3273 24

TITLE "‘ O oeleta TITLE T/ g ] Change Bﬂdition
NAME ' ‘ NAME ROBERT MalinvA ‘

STREET ADDRESS STHEETAOLRESS [/ L BB S LW ? 4F're Yrrtce

CITY-ST-2IP o522 | Of AT A Thon L 23324

TME T o “Ooees  ~ J e Tom T - - 7 T [Dichange [ Addition
NAME ‘ N R

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21p

TILE [ Deiete TITLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: é ;

Daytime Phone #

LLyG200

Av

CR2E034 (4/03)



