FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000000232 ecretary of State
1. Entily Name 04-17-2003 90647 032 ***158.75
CHAIN DOG, INC.,
Principal Place of Business Mailing Address
3243 SEAWAY DRIVE 3243 SEAWAY DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I o IR N
Suite. Apl. # etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. O /-— 0 7 D é 2 0 4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired IE( Fee Required
1 - 6. Name and Address of Current Registored Agent . - . — . - - wr - -~ 7. Name and Address of New Registered Agent
Name
PATY, LONNE R Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
3243 SEAWAY DRIVE i
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The a_boiie named entity submits this staterment 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.

SIGNATURE.
" ~ . Signature, typed or printed name of registerad agent and tilla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! EEE IS $150.00 . o
L 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfnt:?bution. ° 0 }?cil.(gj({oh;?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE ClcChange [ Addition
HAME PATY, LONNIE R NAME
street aooress | 3243 SEAWAY DRIVE STREET ADORESS
env-st-zp | NEW PORT RICHEY' FL 34652 CIFY-ST-2P
TmE DST [ Delste TieE [JChange [ Addition.
NAME PATY, DIANA NAME ’
sTaeeT noress | 3243 SEAWAY DRIVE STREET ADDRESS
orv-st-zp | NEW PORT RICHEY FL 34652 oIry-Si-2P
me o\ o DOopeee me | . . e oo, 1 Chanpe [7 Addition
NAME . : o o NAME T ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T- 2P CITY-ST-2IP
TITLE O peete TTLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
Tme [ Delere TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal &ifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

12

Daytime Phone 4

. EyoLay

nw

CR2ED34 (10/02)



