FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000023605 (5)

1. Corporation Name

UNCLE BEEKIE'S BARKERS, INC.

1 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
$839 DONMELLY CIRCLE $6833 DONNELLY GIRCLE
ORLANDO FL 32621 ORLANDO FL 32821

03/23/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3305262 Nol Applicable
Suite, Api. #, 8ic. Suile, Apl. #, etc. i
Ui, Apt. 4. et ule: Ap o §. Contificate of Status Desired ] $8.75 aaditional
22 ;l Fee Required
Gity & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 28] Tryst Fund Gontribulion Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes of has pald the current year Intangible
24] 25 20] [30] Personal Property Tax due June3d, [JYes [] Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LICHTERMAN, RONALD | 81) Name
5833 DONNELLY CIRCLE B2} Stwaeet Addrass (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32821 =

Zip Code

84| City FL BS

11, Pursuant fo the provisions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S o .
Signature typed of punted nan o of tegederod agoent and title 1f applicable [NOTE: Registerod Agent gignature required whan raingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D i [T OELETE 1.4 TILE ~ [J Change ] Addition
NAME LICHTERMAN, RONALD { 1.2 NAME
st aooress | 5833 DONNELLY CIR. 1.3 STREET ADORESS
oily-ST- 20 ORLANDO FL 32821 14 CITY-ST-7P
HILE ] [T DELETE 23 HILE J Change L] Addition
HAME WOO0DS, DIANA R L 22 HAME
staeet aporess | 5833 DONNELLY CIR. 2,3 STREET ADDRESS
CITY -51-21P ORLANDO FL 32821 2.4 CITY-S1-2F
TILE [J oeLere SATNE O Changs ] Addition
NAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDRESS

| cav-sr-ze . 34, CITY-§7-2P

1 OTLE [] orLetE 41 TITLE L] Change (L] Addition

NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-51-ZIP 44 CITY-5T-2P
e [ DECETE 51 TI7LE . LT Change™ [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TITLE LT oecere £.1 TITLE J Change [T Addition
NAME £2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-§T-2P L 6.4 CTY-5T-2P

14. | haereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerify that the information
indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corgpration or the receapeer ar rustee empowered 10 execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 ar Black 13 if chy ith an address.

. falls (/7 8 VMia a4 @.i/i:/‘ﬂfﬁ}t]khanl LA ot Bl L e

SIAMATIIDE,.



