FILED |
Jun 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UBIFSRM BUSINESS nspen%@uam Sggé_gig 33 ﬁfi_‘}f

DOCUMENT # P02000058822 ((9

1. Entity Name

TROPICAL DAWG, INC.

ERS WLV G IV Y]

La_l_(_c Worth, FL 33466

ol

Principal Place of Business - _ . Mailing Address

—_— T
8764 ARROWHEAD DRIVE 8764 ARROWHEAD DRIVE . |'5048895
LAKE WORTH FL 33467 . ) LAKE WORTH FL 33467 J
2. Principal Place of Business 3. Malling Address ““II“' "I ““' ul“ “m IJ"" ||H’ "'I’ mll m” m“ lml (m "l'
Suite, Apl. #, etc. ite, Apt. #, etc.
vte. Apt. 4. etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & S1abke ! City & Siate 4. FEI Number o Applied Far
Cad i . g =
] <L . . . 30 ~ ooq.;.-‘b % % - - | TNot Applicaiiofo
i ’ Country e Country 5. Certiticate of Status Desired 0 $8.75 Addtionat
. B Fes Required
8. Nama and Address of Curcent Reglsterod Agant ~- 7. Name and Address of New [Reglstered Agent
.- .t et ) e P B e . L B g -»_Name‘.' e Y e S o i =
KOLSHAK, MAX |
Sueet Address (P.O. Box Number is Not Acceplable)
2326 S. CONGRESS AVENUE ; _
WEST PALM BEACH FL 33406
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
tha chligations of regi;terad agem,
SIGNATURE -
. Sionaturs, typed or prinied name of regisiared apend and Lile ¥ applcable. (NOTE: Registereci Agent sipralure required when rensiating) DATE '
- FILE NOWI!l FEE IS $150.00 . . .
iy 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, 1  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 ’_"5
TTLE I D - . O Delete me Olchange [ Aacition | S
- HORNE, DALE E e g
STREETADDRESS - Dale Bomme . STREET ADDRESS 3
emSt® . PO Bok 5675 e B
ME ] ake Worth, FL 33466 O oesme e Dichaoe Clksion | 5
NAME : i RAME ‘
SIREET ADGAESS SYREET ADDRESS o . - J
CTY-S§T-7P B ’ - = § cirv-st-pe” ) - |
ME [ Detgte e Cicrange [ Addition
NAME e — e e - i ez e ONAME. . e - - e}
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTy-51-21P
e O Detee e O Change  [J Addtion
NAME NAKE
STREET ADDRESS STREET ADORESS
CHY-ST-2P CIY-ST-21P
TILE [ etete THLE [changa [ Addition
NAME NAME
STREET ADDRESS_ STREET ADORESS
CITY-S1-2P ' o GITY-ST- 2P
TILE 7 Delets ‘B e [J Change ] Addition i
HAME HAME ’ X
STREET ADDRESS STREET ADDAFSS
CITY- ST 2P CATY-ST- 7P
12. | hereby certit that e intarmation suppliad with lhis,ﬁling coes not qualify for the exemplion stated in Saction 119.07{3)(i), Flerida Statutes. { turther certify that the infarmation
indicated on this reporl of supplemental freport is trua and accurals and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or direcior ]
of the corporation of the recewver or rustea empowsred to execute this report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 10-or Block 111 ’
changed, or on an attachmenl with paratgress, with all other like em red,
SIGNATURE: __ SI92E7E 5 '
. |
. Daia Daytime Phone # i
|
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