2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P94000016430

HOG'S BREATH INTERNATIONAL, INC.

Secretary of State

02-17-2003 90216 004 ***150.00

Principal Place of Business Mailing Address

536 MOUNTAIN DR 541 HWY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
Us us

AR I

2. Principal Place of Business 3. Mailing Address

T

WWMMMW@M

Suite, Apt. #, etc. Suite, Apt. #, eic.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
o5 050153]T TNot Applicabie
e Gountry ap Country $8.75 Additional

a

) i . .
5. Certificate of Status Desirec Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARR, CHARLA D
541 HWY 98 EAST

BEELY-M] MIILLE =~ °

_—

SipT HTCRRAY P8" EASH

Feb 17,2003 8:00 am

- ve Who
QU’-"MMMU&O,\%& B Wy 05 0501537

DESTIN FL 32541

OESTIN

FL p2ua¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent. -
KELLY M. MIILLE “Hetty th.Thudle,

SIGNATURE ACCOUNTANT

or both, in the State of Florida, | am familiar with, and accept

02/12/2003

Signalure. typed or printad name of registered agent and title if applica%.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00
Make Check Payabie to Florida Department of State

g. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelste TITLE M O Change 3 Addition __8_
NANE DORMINY, JERRY NAME CHARLA D, CARR =
staeeT aooress | 541 HIGHWAY 98 EAST SEETADDRESS | 541 HIGHWAY 98 EAST 3
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP DESTIN. FL 32541 2
TITLE ] Deteie TITLE [OJChange [ Agditian %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 pelete TITLE [ change  [) Addition

NAME o A s e e c e = e T RNAME e s e e = W wm  cecmimme— e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP

TITLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-ZIP CiTY-ST-2IP

TTLE 3 Delete TINLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,
indicated on this repert o supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empower xecute this report as required by Chapter 607, Florida
changed, or on an attachmenj7 medress, withfall othir like empowered.

signature shall have the same legal effect as il made under
Statutes; and that my name appears in Block 10 or Block 11 if

07(3)(i), Florida Statutes. | further certify that the information

oath; that | am an officer or director

SIGNATURE: %}fﬁ TU 1RED o)ia]r003  (350)F37 5D

e L .



