FILED
003 FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000124881 ecretar Yy of State
1. Entity Name 04-25-2003 90206 029 ***150.00
SPADAYDOG, INC.
Principal Place of Business Mailing Address e s
1999 SW 27TH AVENUE SECOND FLOOR 1999 SW 27TH AVENUE SECOND FLOOR
MIAMI FL 33145 MIAMI FL 33145 ) L
2. Principal Place of Business. 3. Mziling Address H"““l M |||‘| “m"m "mml“llu "lll IIIII l“l“lmm' ‘“‘
Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Not Applicable
A (T T T T Coontry e e e 2y g e e B - N oS P A S e - . )
Zip Country Zp Country T 5. Certificate of Status Desired O §3'75 Qddlllonal:-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

PAYER, JAMES D ESG.
1999 SW 27TH AVENUE SECOND FLOOFI

Street Address {(F.O. Box Number is Not Accepiable)

MIAMI FL 33145

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed of prinl_ad name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
= -
"
¢ AﬂF:I;ﬂE N'?VEVU(!):! I::EE“I,ﬁI?:esgSg?) 00 9. Eiection Campaign Financing $5_00 May Be
“ er May 1, ; ee ) Trust Fund Contribution. O Added to Fees

I\{la#e Check Payable 10 Florida Department of State
.10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
HAME MARRS, JULIA , NAME

streer ADDRESS | 65 MATINIQUE AVENUE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33606 CITY-§7-2IP

e [ Delete TITLE [J Change [ Addition
NAME NAME

$TREET ADDRESS | B ) STREET ADDHESS

CITY-5T-2IP ——— _ - T RN S e T e St e e e e e o e
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE O crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TME [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITy-ST-ZiP

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
Changed or on an attachment W|th an address with all other like empowered.

Aaws REQUIRED " 02/1ife3 -~ (®12)5%9-1097

SIGNATURE AND TYOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGN'ATURE:

1
3

ALV

CR2E034 (10/02)



