.“ o
-

) UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT.CORPORATION PR

DOCUMENT # P93000084115

1, Entity Name

PoochPad Products, Inc.

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
AT AGASOLE. 2LORIDR

2. Principal Place of Business 3. Mailing Address R E ﬁ F@S TAFEME %

2132 Camden Way P.0. Box 14309 / w
Suite, Apt. #, etc. Suite, Apt. #, etc. W DO NOT WRITE IN TH!IS SPA =5

=i

City & State City & Stale L ATFE Number Applied For
Clearwater, FL Clearwater, FL 593213795 Not Applicable
Zip Country Zip Couintry ) ) $8.75 Additional
33759 us 33766-4309 us 5. Certificatc of Staws Deswed L1 20 paquired
7. Name and Address of Current Registered Agent
v -
*M% Charles L. Brown
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
Cit Zip Code
¥ Clearwater FL 35759
8. The above named entity submitshis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE @’ A 9/16/02
SignaturC e & prinled name of regisiered agent and title il applcable {NQTL; Regislered Agont signalure required when reinstaling) DATL
i N o ; January 1 - May 1 Fee is $150.00
N I fi I . . . .
e s e oty s it Afer My 1. oo s 350,00 I
oo e 0 Amended UBR Is $61.25 Trust Fune Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TITE D ME g
NAME Charles L. Brown NAME TIOOOOTE02g S Y ——ae
STREET ADDRESS 2132 Camden Way STREET ADDRESS — l:IB"fED‘I_.'DE__ ""l:] 1 D T'].I___n D:_:j g
L-ST-2P | Claarwatar FI_2275Q cirv-s7-2p sk 1 0 waalonn ool 2
TITLE D TITLE lél
NAME John F. Johnston NAME o
STREET ADDRESS 4210 Keilington Ct STREET ADDRESS
CTCSTIP | Murrveville PA 15668 arr-st-ae
THLE THLE
RAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-am a2 DO NOT WRITE
TITLE TITLE
it g IN THIS SPACE
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CTY-ST-219
MLE TmE
NAME NAME
SIREET ADDRESS STREET ACDRESS
CiTY-ST- 2P CITY.ST-2P
TiTLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont 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 direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address, with aliacher like empowered.
. <, harles L. Brown 911602 727-725-2732
SIGNATURE: /" charies
"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phane #




