FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OOCNENTs  POZI000AG09 | gff]  Secretary of Sate

1. Entity Name

DESIGNER DOGS BY VANESSA, INC.

e .

Principa! Place of Business Mailing Address
13723 N DALE MABRY HWY 13723 N DALE MABRY HwY
TAMPA FL 33618 TAMPA FL 33618

. o LR T

113 Clevdena; ng bﬁ s
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 GHECK HERE IF MAKING CHANGES
City & State Iv & State 4. FEl Number Applied For
. l R Ok q/ o/ — 063 ‘7“f éé Not Applicable
. N ‘ .
Zp Country ‘g'pg é’ '1—‘-‘{ Ce;n yA_ 5. Certificate of Status Desired | ?g;ggq Lﬁs:c"m”a'
o 6. Name and-Address of Current Registerad Agent - - - - 7. Name and Address of New Registered Agent

Name

KARNIG, KENNETH J
12613 CLENDENNING DR

a

TAMPA FL 33624 '

Street Address (P.O. Box Number is Not Acceptable}

City . FL Zip Code

i[. 8. The above named entity submits this statementl for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

B " the obligations of registerzlﬁez. i
i siGNATUHE / e 3 / )7/03

. Signature, ryp:d or printed name of registered ager)ﬁnd tile it applicabie, (NOTE: Registerad Agent signalure required when reinstating) DATE
A »—j’-—“‘l -EILE NOW!IL FEE IS $150.00 TR - o - 9. Flaction Campaign Financing $5.00 May Be

- he After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. | Added to Feas
Make:Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P {7 Delete TITLE [ change  [J Addition | &
NAME KARNIG, VANESSA L NAME . =}
stheT aporess | 1801 PEREGRINO PERCH #311 STREET ADDRESS 3
CY-ST-21P LUTZ FL 33558 CITY-ST-21P _ 2
TITLE v 3 Delete TITLE [(JChange [ Addition | z)l:“
NAME KARNIG, HAZEL C NAME

streeT Aooress | 12613 CLENDENNING DR STREET ADDRESS

CHTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP — _
ARE e ST 3 Deleta - TITLE P~ s e e e ] Change "T;[;L__'Aﬂm’__@ s
NAME KARNIG, KENNETH J NAME

STREET ADDRESS | 12813 CLENDENNING DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE [ Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete ) s [0 Change [ Acdition

NAME L NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /g_‘é\ﬂm&r@ REMARART + aLNi & 3 )2 /63 F/3739/-6987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirma Phens &




