FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
> _UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P02000067729 02-27-2003 90162 035 ***150.00
1. Entity Nama
DOG GONE MEDIA, iINC.
) — Juuiruwy
Principal Place of Business Mailing Address
414 HIGH POINT DR. ’ 414 HGH POINT DR.
COCOA FL 32950 GOCOA FL 32859
S — AR AT
Suite, Aptl. 4, elc. Suile, Apt. #, elc, [ CHECK HERE IF MAKING CH. ANGES
City & State City & State 4. FEI Number Appliad For
O‘ - 070‘8‘"@ w Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desies. [ gg'gfmﬁf:ama'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Regisiered Agent
= --anma--r::qa-,—_-: R, .._...-‘«,'—,._"_‘, s e - ?.l.h:—:..-
PINYON, WILLIAM G == == == = Streel Address (P.O. éox Number is Not Acceptable)
414 HIGH POINT DR.
COCOA FL 32959
- Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-
L

SIGNATURE

Signawsce, typed or pintad name of registarad agent and Lt if appEcAD. {NOTE: Registered Agant signature raquired when reinsiatng) DATE
F“;,E NO'gl!l ';EE':% gsosgg.oo 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee § Trust Fund Contribution. O  AddedioFees
Make Check'Payable to Florida Department of State ..
10. . " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt President O3 celste THLE OO change  [J Addition
NaME Pinyon, William ¢ vt
STREET ADDRESS 414 H h P N t D N STREET ADDRESS
CITY-ST-2IP 1g oln rive CTY-ST-2P
coeoa—F—32926 & O O
TITRE . . Delete TMLE Change Addition
M Vlr__*e.Presnlent NAME .
smeaooness | WOjcik, Steven A STREET ADDRESS
CITY-ST-ZP 414 ngh Point Drive CITY-ST-71P
me - Cocca FIL. 32926 [ Detete MLE O Change ] Additicn
- STREET ADDRESSj—— "  —=™mr—s o s o T SR et T e “STREETADDRESS |~ - T T
CITY-57-TIP CiTy-S1-2IP
TME J Delete TME O Crange [ adaltivn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2P
e ' 1 petele me Ochage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P CITY-51-2IP
TME [ Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CIFY-ST-21P

12. | hereby cartify that the informaticn supplied with this filing does not gualify for the exemption stated in Sectlon 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that oy name appaars in Block 10 or Slock 11 if

changed, or on an attachment with an addrass, with all ofter like empow

|l Al —

SIGNATURE: : A7 (2l
D NAME OF SIGNING OFFCER OR DIRECTOR Dan Daytine Prone 4 -

BIGNATURE AND TYPED CR PR

CR2E034 (10/02)



