2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000004027

1. Enlity Name

UPTOWN DOG, INC.

Mailing Address
2129 1/2 W. FAIRBANKS AVE.
WINTER PARK FL 32789

Principal Place of Business
2129 1/2 W. FAIRBANKS AVE.

WINTER PARK FL 32783

2. Principal Placi of Business

TGy Streer | Clan, Sheel

Suite, Apt. #,etc.  ~

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90149 024 ***150.00

A

ﬁCHECK HERE IF MAKING CHANGES

Hti Apt. #, etc.
ey Cavk [ | INTEE [fhek ]
City & State ] City & State 4 4. FEI Number Applied For
H=2 D2 748’5 ] Not Applicable
Zip Countr; ‘ Country - ) 8.75 Additional
32789 _|_Usp | Ba7s9 S |5 omemessanonns 0 _Fiiiges |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SISSON, LARRY K ] %{f'j/\ \) Ob@S
Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN 022 SNITH STYREET

QUINCY FL 32351

“ Odandas

FL

KA oY

8. The above named
the obligations pf

tity submits this statement for the purpese of changing its registered
gistered agent.

SIGNATURE A j]j/ﬂl}

office ar registered agen‘l'.—or both, in the State of Florida. | am familiar with, and accapt

Signa?bua. typed or printed name ot regis(fed agent and lile it applicable.

(NOTE: Registered Agent signature requirect when reinstating)

DATE

: FILE NOW!!! FEE IS $150.00
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

indicated on this report or suppl
of the corporation or the receiver o

ghtal report is true nd accurate and that

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE DP O peele L (T Change [ Addition | &
NAME TOMLINSON, TERI NAME S
sTREET a00Ress | 3500 WILDER LN. STREET ADCRESS g
civ-st-ze | ORLANDO FL 32804 CITY-ST-ZIP <
THLE O Celete TITLE [ Change ] addition g
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE e T O belete - meE T[T T T T T T s = =" Chage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme O Deleta TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ pefete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZIP

12. | hereby certify that the informatios s ppfiemr'ﬂms.ﬁlm doeﬁot qualify for tie~exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal

effect as if made under oath; that | am an officer or director

changed, or on an atjachs v
LSIGNATURE: ‘5{\

Cute This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
tflike empowered. %L
ol as sl #7628 247
7 bate

Daytirme Fhane #



