2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000044218 ecretary of State

1. Entity Name 04-28-2003 91397 031 ***150.00
EL PERRO FELIZ, INC.

Principal Place ¢f Business Mailing Address
HitbEAH-F 00042 o HiidA - =300 —
I I NGO
20/ su) P7 TELL ROl S Fo7 TELAL.
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
/éity & State ’ /%y & State 4. FEl Number “|Appliecd For
WD/V. PL’.. C/?N?"i TON. . 05 "0"".3 f? ) 9 Not Applicable
52% 3 w Country 22353-‘4 Gountry 5. Certificate of Status Desired 0 E‘g'gesq Lﬁ::lecgtional
- 6. Name and Address of Current Registered Agent. _ = . . . 7. Name and Address of New Regisiered Agent
Name
O'DURNIN, PATRICIA : :
’ Street Address (P.O. Box Nymber is Not Acceptable)
4840-W40-GT-STE404+ ol Suw P ELE
~HiA-HAH--33612—
City Zip Cod
LA 770~ FL [ “%53% 2.

8. The above named gntity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | gm familiar with, and ac'cept

the opligations of rdisterad agent. | ' ?( V3
SIGNATURE 2% :H/\A LA/Q-O\ / 47’7&5//4' L' Dby, /g—i’

Signaturs, rved ar printed name of registered agant and lwlle‘fﬁﬁfjﬂﬂ.—- (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
A N

;3"‘_’ FiLE NOV\\!!! FEE IS $150.00 i ' 9. Election Campaign Financing $5.00 m:
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Add.ed tohgigzss °
Ms:‘keS Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Additicn
NAME O'DURNIN, PATRICIA NAME
steer aporess (201 SW 87 TERR STREET ADDRESS
crv-s1-70 [PLANTATION FL 33324 CITY-ST-ZIP
TILE [ petete 1ITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE -2 Delete TTLE - - [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE [ ¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that myfsignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thae recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed., or on an attachm

. it -

ept with an address, with all other like empowered. ,4%04 O’DUE/V/A/ ‘/
SIGNATURE: X Cl=\/ 2 LQ&WEDD//QW,( ‘%3 (7594 e/0L

SIGQ‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER C Date Daytima Phons #

CR2EG34 (10/02)



