-_—

2003 FOR PROFIT GORPORATION ™ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000005536 ecretary of State
1. Entity Namg 04-21-2003 90303 049 ***150.00
C. DOG, INC
Principal Place of Business Mailing Address
349 N. ORLANDO AVENUE 349 N. ORLANDO AVENUE
COCOA BEACH FL 32931 COCOA BEACH fFL 32931 S
2. Principal Place of Business 3. Maning Address | ’"Illl’ |” ||”INI|| ||’H ||”l |I|H ||“| ||||‘ INIl IHII ”lll |m {II‘
Suite, Ant. #, etc. Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 -0o029/33 Mot Applicabla
Zp Country Zo Country 5. Certificate of Status Desired O $8.75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent

_Nama

JANSSEN, DEBORAH S
349 ORLANDO AVENUE

Sirest Address (P.O. Box Mumber is Mot Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

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 familiar with, and accept
the obligations of regisiered agent. /

SIGNATURE
« Signature, typed er printad name of registerec agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T - )

:?“3 AftF";AE N?‘:D!{!)!:i FQ‘WE 1S $1soégg 6-6-""" 9. Elgclion Campaign Efinancing $5.00 May Be
1 er May 1, e.e wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O change  [] Addition
NAME JANSSEN, DEBORAH S NAME
streeT ADoRESS | 349 ORLANDO AVENUE STREET ADCRESS
CITY-5T-21P COCOA BEACH FL 32931 oIy -ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P X CiTY-ST-21P
e = —-p-- a— L o— - 'D-Dela?[e Ediet! RN e L T - s D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-ST-21F
TITLE O Delete TIME [T change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P . CITY-ST-2IP )

TILE ’ O pelete TITLE O change [ Addition
NAME NAME : h
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 ar 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm h an address, wijh all other likg empowerad. /—f”
”""“: 7. —* Ol Fig= - > EI
SIGNATURE: _ A Le e b3 L0 erpicD 450 22)-282- )& &
SIGN \TURE ANDTYPE F| PH DNA F SI ING OFFIGER OH WRECTOR Dals = "Daytme Phona # H
Y2 AVl ‘Fe T2 A A ) / N

\\\h .

Y

Jed

\ JE" 1911

CR2E034 (10/02)



