FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 1+ Secretary of State

04-17-2003 90622 024 ***150.00
DOCUMENT #  P02000099387
t. Entity Mame . .
HAPPY DOG MPORTS/EXPORTS, INC.
Principal Pilace of Busingss Mailing Address h :’ “ '5 bu4d
2553 FRANK CIR ~ 2553 FRANK CIR
GULF BREEZE F1. 32561 GULF BREEZE FL 32561
I LT
Suite, Apt. #, elc. Suite, Apt. #, elc, . [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied Far
B$l1-205929% Not Appiicable
- - 7 -
Zip Country e Country . 5. Centificate of Status Desited [ ?g-zesqg:’:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Ll el T B L A s
INGER, BRIAN Slreet Address (P.O. Box Number is Not Acceptable)
2553 FRANK CIR
GULF BREEZE F1. 32561
City FL I Zip Coda

8. The above named entity submits this statemsnt for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am famlliar wilth, and aceept
tha chiligations of registered agent.

SIGNATURE a2
, yrsec of prinke<d name ol reglsiersd agen and tite if applicable. [NDTE: Regintsrad AQant sigriatune recuired whe stinstaling} DATE
.— - FILE NOWNI FEE i $15000~ : .-} o e ]
A ey 3,200 Foo il b $550.00 R T $5.00 iy 2o
Make Chack Payable to Florida Department of State
10, ) T OFFICERS AND GIRECTORS | EXB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D 3 Deletg WNE O change [ Additien
HAME SINGER, BRIAN T MAME
stREer appAess ['2553 FRANK CIR STREET ADORESS
gr-st.ze | GULF BREEZE FL 32561 ) cIry-§1-2p
e (1.9 E [ Dekets TITLE O Cange [ Addition
NAME FINGER, SUSAN M HaME
STREET ADDRESS | 2553 FRANK CIR ] STREET ADDRESS
cv-st-o¢ ) GULF BREEZE FL 32561 CrTY-ST-2P
ME e o O oelety TILE L . [ Change 7] Addition
_NAME — - . - C_ N NAME_ J — - L
$TREET ADDRESS STREET ADORESS
CiY-5T-0P cITY-S1-2P
me 3 celete LE Ochange [ Addttion
NAME - HAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-2P Cy-st:ap
TIME ' [ Delete THTLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-2p
TILE 3 Datata TNE {Jchange [ Addition
NAME "NAME
STAEET ADDRESS STREET ADDAESS
©Tr-5T-2P ) ony-s1-ap
12. | hereby certify thal the information supplied withfhis filing does not quality for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report, /7rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trusiee emifowszed (o execute ihis report as raquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if
changed, or on an attachment with / addregh-ih all other kke empowered. . :
P s 3 LLLp ok -
siGNaTURE: _ SIDJbLORE BEQUTREE, 04fisfor, 950 523 0304
SIGNATUR PAD OR PRINTED NAME OF OFFICER OA R Dato Dayiime Phone #

R
CR2E034 (10/02)

May 05, 2003 8:00 am



