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}‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

FILED
:

DOCUMENT #  P02000130612 CE Secretal'y of State
1. Entity Name AR 05-07-2003 90182 030 ***150.00
RAW4DOGS, INC.
Principat Place of Business Mailing Address
4613 N. UNIVERSITY DR. 4813 N. UNIVERSITY DR.
PMB 278 PMB 278
e — AL VA B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . Lo — 4 DDLDO( }'—l . . |- |Not Applicatle |.
“ip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICCIARDI’ BRENDA Street Address (P.O. Box Number is Not Acceptable)
4613 N. UNIVERSITY DRIVE
PMB 278
CORAL SPRINGS FL 33067 City FL Zip Cede

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

SIGNATURE .
Signature, typad or printed namae of registered agent and titls if applicabla. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 . -
9, Election Ca n Finangi
After May 1, 2003 Fee will be $550.00 TrjstlFund gopna:;?butidlm. e O fc?ée%(?oh;aez? g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE 3 Change [ Adition | S
NAME RICCIARDI, BRENDA HAME 2
sTREET A00RESS | 4613 N. UNIVERSITY DRIVE, PMB 278 STREET ACDFESS 3
crv-s1-2¢ | CORAL SPRINGS FL 33067 ciry-5-2P 3
TITLE D . O Delete TTLE (O Change [ Addition g
NAME RICCIARDI, CARMINA NAME
STREET A00RESS | 4813 N. UNIVERSITY DRIVE, PMB 278 SIREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-5T-2P }
TimE ' | [ Detete TITLE [ change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-5T-2P
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oaleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁling does not gualify for the exermnption stated in Section 119.07(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 it 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X as- )
L Y e i Y

SIGNATURE: CEE AT Uhie e QUInG D Covrrrimo RSaxrd yaoge —1S-9190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




