2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P02000033660 Secretary
1. Entity Name 05-01-2003 91006 015 ***150.00
TWO WAGS AND A WOOF GOURMET DOG TREATS, INC.
Principal Place of Business Mailing Address
1430 HAMMOCK SHADE DR 1430 HAMMOCK SHADE DR -
LAXELAND FL 33309 LAKELAND FL 33809
I N (AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
@) } — 1) (qu E&J (0 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Oesired O f‘g';esql':?;;"o"al
B6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENK'NS' ANN M Street Address {P.O. Box Number is Not Acceptable)
107 5 PRADO AVE, APT D
AUBURNDALE FL 32823
City Zip Code
L FL

8. The above named entity submits this statement for thedhurpose 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 éai\*\ (\ OA\-’%M Lf 29/03

Signature, typad or printad name of registered agent andfiitle T applicable. (NOTE: Reglster‘d Ag;(ﬂgmlure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 | ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ltlr?bution. : O fz.gqoh;:sésﬂ °
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11
TITLE D : O pelete TTLE [JChange [ Addition
NAME TATUM, RENEE L NAME
staeeT anoress | 1930 HAMMOCK SHADE DR STREET ADORESS
erv-st-ze | LAKELAND FL 33809 CHY-ST-2P
TiTLE i O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2IP
e - T [ pelete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2IP
MLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP
TILE ] pDelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg 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 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 cerporation or the receiver ar trustee empowered 10 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 all other like empowered.

_SIGNATURE: /4 @"@B‘pf‘\sd%’m@? S ‘9803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR Date Daytitna Phone #

A 0817050

CR2E034 (10/02)



