FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90188 041 ***]158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096818 S

1. Entity Name

WILD DOG ENTERPRISES, INC.

Mailing Address
€21 BROOKHAVEN DR.
QRLANDO FL 32803

Principal Place of Business
621 BROOKHAVEN DR.
QRLANDO FL 32803

VUMM

[ CHECK HERE {F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Cily & State City & State 4, FEI Number Applied For
42— , 67(078& Not Applicable
& o con ze C_ount[y : . 5. Certificate of Status Desired ﬂm_/sa'Ts Additionat

- e i om e w |

" Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Chstoenie L. Mureny

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

~—GOORERMARK-C—
621 BROOKHAVEN DR.

ORLANDO FL 32803

(¢l [eeookcHavizy DRIVE

. " _ORAMVYY FL | 37803

of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

JIHIDS

DATE

A
mits this statement igh the Airp
agent.
A

Signalumm regwsterad'!ﬂam and lite ifappucab\e.

D
{NOTE: Registered Agent signature required whtﬁﬁinstaung)

8. The above named entitf gu
“he obligations of regjt
SIGNATURE
'.‘l

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete LE O Change [ Addition
NAME MURPHY, CHRISTOPHER C NAME
steeet apoaess | 621 BROOKHAVEN DR, smﬁmmﬁ@
CITY-ST-2Ip ORLANDO FL 32803 GITY-ST-2IP
TITLE vsD O Delete TITLE [dcChange [ Addition
NAME MURPHY, KRISTINA L NAME
sTreeT ADDRESS | 621 BROOKHAVEN DR. STREET ADDRESS .
CITY-ST-2P ORLANDO FL 32803 _ e a.._ pGimy-sT-2IR i v e L e -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [ Delste TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
" TITLE O Delete TITLE [OJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information s
indicated on this repert or supp!
of the corporation or the receiv
changed. or on an attachmentAki

SIGNATURE:

plied with this filin
tal repoert is true and accurgje angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered
an address, with all

to gflec
othffr ligfe
el

does not qualfy tor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation

thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LiE Uitloy  AVT-Aub-t224

F SIGNING OFFICER OR DIRE| Data Daytime Phone ¥

W HRED /
=

AY  8P9L0LO

CR2E034 (10/02)



