FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBQ)
DOCUMENT #  PO2000003871 Secretary of State

1. Entity Name
DOG GONE STYLING INC.

Principal Place of Business Mailing Address ALAVUIIURLY
6361 W CHERRYWOOD STREET P O BOX 35% '
CRYSTAL RIVER FL 34429 HOMOSASSA SPRINGS FL 34429
I S AV AL
LOSS S ﬂggmcn‘e. PT| PO Box 399
Suite, Apt. #, ete. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State / City & State . 4. FEI Number Applied For
MoOsCsSC F /L){’) oG 556 Rrh) (s E Qf — 05_? 2359 Not Applicable
Zip Coyntry Zip Cauntr " : .$8.75 aqditional
31_{4?@_ é fp/fjA— 3444 4 i 5 /054 5. Certfficate of Status Desired 7 I Poe Requred na N
. Name and Address of Current Reglstered Agent 4 " 7. Name and Address of New Registered Agent
TRImaLe . MeRiswvE (5
TRIMBLE, MARLENE G ;
- tregt Addresg (F.O. éox Number is Not Accepta
6361 W CHERRYWOOD STREET P55 & breonfaTE
CRYSTAL RIVER FL 34429
Ci C
tomosa saa FL | %75,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wﬂh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and litla if applicable. {NOTE: Registered Agent signaturs raguired when reinstating) DATE
: FILE NO,\Q{!'! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2 © will be §550.00 Trust Fund Contribution. 0  AddedtoFoes
Make Check Payable to Fﬁﬂda Department of State
10 E DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O betete TITLE :EP— / Pr o5 id 0 r\+‘ ﬂ.{lhange [J Addition
" HAME:, TRIMBLE MARLENE G NAME Teitn T AQ—LEU
"STREET ADORESS | 6361 W CHERRYWOOD STREET STREET ADDRESS | 72 5 5 S
omv-stz. | CRYSTAL RIVER FL.34429 S | o mo5SC, /o p.:dq Bt
WmE - ow 1 e T O Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
HLE “ ez, e - Oooeee. . _f Tme ) (O Change [ Addition
NAME NAME ) T T
STREET ADDRESS a ! STREET ADDRESS
CITY-37-7P LITY-51-2F
TITLE [ elete TITLE O] change [ Addition
NAME HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP _ GiTY-ST-2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 ali other ke empowered.
V/ag /o2 (594750

SIGNATURE: LATEAY: > :
SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFIGER OR DIRECTOR Dal Daytime Phone #

AY 862080

CR2E034 (10/02)

5




