2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90879 026 ***150.00

DOCUMENT # P94000016430

1. Entity Name

HOG'S BREATH INTERNATIONAL, INC.

Mailing Address

737 HWY 98 EAST: #4
DESTIN FL 32541-2332

Principal Place of Business

737 HWY 98 EAST: #4
DESTIN FL 32541

us us
Tyl ||| I
Suite, Apt. Suite, AP #, &k J ' DO NOT WRITE IN THIS SPACE

DeShin,

Applied For
Not Applicable

City & State 4. FEI Number

YL 650550153

Deshin, T

Zip Counlry Zip Country . ‘ 8.75 Additional
595 LH (‘)Kﬂ 100 Sa’ 30,5'4\ Omioma- 5. Certificate of Status Desired 0 gee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR; CHARLA-D - — - T h Street Addregs (P.Q. Box Nurmber jg hiot Acgeptabte)~— =~ —--— -
737 HWY 98 E S| Mghway ay 0SS
STE #4 J =
DESYIN FL 32541 .
City N Zip Codg
Destin FL | 55541

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. {NOTE. Registereg Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible 1o satisty its intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OCFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE PR@;| DN T [ Change (] Addition
NAME DORMINY, JERRY NAME JeRRY DoprmMin L
STREET ADDRESS | 737 HWY 98 EAST, #4 STREETADDRESS | Sl HGriw A Q% € AST
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP DesTIN, FL 3254
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-8T-ZIp - - CITY-ST-2IP e e g T g % o
TITLE 7 Daiete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

| steer aporess STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change ) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-$T-2IP

13. L hereby certily that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cectify that the information
indicated on this report or supplemental repgrt s true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corporation e BGeiver or trustegEmpdyvered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

t with an add h all other like empowered.
dasfomo  G=) 3315160

Daylirms PRone #

=
.
/] SIGHATURE AJDTYPED OR PRINTED HAME OF smﬁna-ogﬂ’csn OR DIRECTOR

Date

CR2E034 (9/99)



