FILED

9
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) MS%, cr(::ltéz()(()):i‘ gi{g?eam g
1. Entity Name ' i
BIG DOG MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
734 WEEDON DRIVE NE 734 WEEDON DRIVE NE
ST. PETERSBURG FL 33702 §T. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3205"9 Not Applicable | __ ..
Zip Country Zip . Country A : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARST’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
734 WEEDON DRIVE NE
ST. PETERSBURG FL 33702 %~
City FL Zip Code
8. The above named entity submits this staterent 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 reQis :
SIGNATURE ' jf; 8 (E./
Signature, typed cspfinted nama af registered agent and title it applicable (NOTE: Registered Agent signatre reguired when reinstating) TDAT?
FILE NOW!I! FEE 1S $150.00 . o
9. Election Campaign Financin,
‘ After May 1, 2003 Fee will be $550.00 Tt o e i%e?&“gae‘; Be
Make Check Payable to Floridd Depanment of State
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete ME - Othange [ addition | &
NAME DARST, CHARLES. R HAME 2
streeT aporess (734 WEEDON DRIVE NE STREET ADDRESS 3
env-st-ze | ST. PETERSBURG FL 33702 CITY-ST-21P g
TITLE s %pelete TITLE ) Change ] Addition %
NAME ERICKSCN, DIA NAME
staeer Aporess | 734 WEEDON DR NE STREET ADDRESS
cv-s1-ze. - |ST. PETERSBURG.FL 33702 . . e CITY-ST-2IP . R ; ) . f'
e O Delete e i as, Do See-\ Tre0 o Kaeion
NAME NaME % 3if ¢ Lanae.
STREET ADDRESS STREET ADDRESS < ék%
CITY-ST- 2P CITY-5T-21P PA{JM Haegoe Fr 34/6?59
TLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iIP
THLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIILE O oelete TITLE [J Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/F
12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sugigmental 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 dxjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 10 or Block 11 if
changed, or on an attachment y addpips, with all other like empowered.
sionarune: __ USTURE REQUIRED 5/5@[61% (721 M5 1459
AFJFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ Toae Daylime Phona #




