2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

D

1.

OCUMENT # P02000080640

Entity Name

DOGGIEDECO, INC.

Secretary of State .

07-28-2003 90134 043 ***150.00

Principal Place of Business
5954 TANGLEWOOD DR. NE

S7. PETERSBURG FL 33708

Maziling Address
5954 TANGLEWOOD DR. NE

ST. PETERSBURG FL 33703

A

2.

3. Mailing Address

PoBox 559

Principal Place of Businass

5954 -Tana\euuooc[ Dr

q4z

Suite, Apt. #, elc.

Suite, Apt. #, etc.
North East

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4 Prlecsburg  FL | StPetersburg FC 4 -206L90L37 Not Applicatie
- g
35 70 3 L)mg A 2% 2)"731 Cc&ljw 5. Certificate of Status Desired | 238& g?qa?;;tlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S_— I T e b = T e i e et SR SRS e T T T

FOSTER DAVID W
555 FOURTH ST. NORTH
§T. PETERSBURG FL 33701

Streetl Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

the cbligations of registered agent.

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

Signature, typed or printed name ot registared agent and litla if applicabis.

(NOTE: Registered Agent signature required whan reinstating)

DATE

]

=

Make Check Payable to Florida Department of State

EI S S

s FILE NOW!H- FEE-1S-$550.00
After September 10, 2003 Fee will be $750.00

A S i, o T e e A T e e T e e

8, Election’Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/ CHANGES TO OFFIGERS AND DIRECTCRS IN 11 _
MLE PTD [ petete TMLE [J Change ] Addition | 8
NAME EUBANKS, MELANIE B NAME 3
seeer aooress | 5954 TANGLEWOOD DR. NE STREET ADDRESS 3
erv-st-ze | ST. PETERSBURG FL 33703 i z
TMLE VsSD 2 Delete TMLE O Change ] Addition | 55
HANE ALBERT, SHANNON E NAME
sreer anoness | 1364-52ND AVE. NE STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP
TILE {1 Detete e [ Ghange  [J Addition
NAME NAME

ot STREET.ADDRESS | o o - e e e o W STREETADDRESS.| . ... . - -
CITY-ST-7P CITY-ST-ZP -
TITLE 1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 2P CITY-§T-2I7
TILE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE {3 Change [ Additien
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-S1- 7P

S

changed, or on an attachment with an address, with ail other like empowered.

IGNATURE:

12. | hereby certify that the information supplied with this fllmg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustée empowared 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

VIPEShannon Mloerl  1-22:03 127 418-7297

A ( s SO 2
SIGNATURE ANDTVPE OR PRINTED NAME OF SIGNIRG OFFICER OR DIHECTOR

Data Daytime Phone #



