=
L

| ST,

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000032121 ;

1. Eniity Name

WHITE DOG, INC.

01-27-2003 90224 039 ***150.00

Malling Address
618 N WILD OLIVE AVE
DAYTONA BCH FL 32118

Principal Place of Business

616 N WILD OLIVE AVE
DAYTONA BCH FL 32118

2. Principal Place of Business 3. Mailing Addrass

S

Suite, Apt. #, etC. Sulte, Apt. #, etc.,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
90-—00 22 O §3 Not Applicable
Zp Couriry ze Courtsy 5. Cerificate of Status Desied (] fg-;g:ﬁjﬂma' _
8. Nama and Address of Current Regiatered Agent 7. Name and Addross of'r;e;l_ﬂaglcut;r:d Agem-
. . - = T - ' - Name - mem. - ' ' -t -
WELLS, SYLVAN A Shaot Aduross (P.O. Box Number is Not Acceptable)
618 N WILD OU_VE AVE :
DAYTONA BCH FL 32118
City FL |7 Code

8. The above named entity submits this statement f
the obligations of registered agent.

or the purpase of changing its registered office o
. . ST . " o vy

P
na s PR MRS A

v

t

registared agent, or both, in

the Staie of Florida. | am familiar wilh, and accept

4 P [

Pl

‘SIGNATURE.
) S ";gqmm.wauumaamuwwmmumupm

(NOTE: Registared Agan signabure raquired wheh reineading}

Lo ' FEE o !
2 ﬂfl LE N?mF isl‘:igsoéosg 00 ] ! 9. Election Campaign Financing $5.00 MayBo | |
[ - After May i, 00 W $550.00 ... - —_ . Trust Fund Contribution. - Added to Fees, __ [I |
' Make Check Payable to Fioriia Dapartment of State , BN R PSS R LA L
10, OFFICEFS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TME D [ petete TINE O Change ] Additian S_ i
e WELLS, SYLVAN A e €
shee! A00Ress | 61 N WILD OUIVE AVE STREET ADORESS 3
or-st-2F | DAYTONA BCH FL 32118 Lm-st-2p @
e D O Detete TINLE O charge O Aadiion | &
NAME WELLS, SALLY A NAME
STREET ADDRESS | 518 N WILD OLIVE AVE STREET ADDRESS ;
CAvY-5T-2IP DAYTONA BCH EL 32118 CITY-ST-2P .E
L Sl 3 Delet il STTE i oo [ e - e — v S
HAME - . . NAME R i R
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY -ST-ZIP
MLE [3 petete TME O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SF-ZP CITy-ST-2P
TmE 0 Delete e Ol Change [ Addition
o NaE L HAME .
o} st apdmess | 0 T . - - o || STREET ADORESS - Cl T A
H EE 5 w et erv-stap | T o T T
Tme ey e Lo ~~ Ol Change.. ,Cladgtion:{ &
N nME P T S
o seETapoRess U NI R e - USTREET ADDRESS | = = +m v s et et e L 1
o | cmv-st-zp e a1 2% LA o T e

42. ‘| hareby certify thal the information supplie
E indicated on this report or supplementatrs
of the corporation or the receivaL.o
changed, or on an attachmep

SIGNATURE:

t at my signature shall have
g powered.
EQISIIVELR. Wells

RgQ Coas nol qualify for the exemption stated in Section 119.07
73 report as required by Chapter 807, Flori

3)(i), Florida Statutes. | further certify that tne Infaimation
the same legal effect as if made under oath; that-| am an officer or director !
da _Sta:utes; and that my name appears in Block 10 or Block 11 if

(386) 255-5325

e ——————
SIGNATURE ARG TYPED DR PRINTED NAME OF RIQNING OFFICER OR IRECTOR

i/ZB/OB

Daytime Phone ¢




