l?ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.+ PROFIT
:#"CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000024896

MAN'S BEST FRIEND, INC.

i
_’?pﬁnt":ipaff Placa:otBusiness—cee . . Mailing Address
DT T S e
4180 SW 48TH AVENUE ) 490 SWHFTHAVENUE ==eawtenc . 0
PALM CITY FL 34580 PALM CITY FL 34350 |

FILED g
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90067 019 ***150.00

'

DA IR

f e

o

Pt S
DO NOT WRITE IN THIS SPACE S~ e

3. Date Incorporated or Qualifed ‘
| MBA BEST FRLEN DI 03/27/1995 ' :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Q’g% N ZND BVE 26 = 4 65-0576400 - Not Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
5. Certif: f Status Desired [ -
E m"ﬂ— Zﬁm/\f; 74 51615'% N‘w' Z/‘j”’lq/é erticate of Biatus Desire Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 5 3#3 } ;\ &M’ Eﬁ' 72(\1 J % Trust Fund Contribution U Added to Feas
Zip | ! Coyptry . Zip Coyptry 8. This corporation owes the current year Intangible
m , 25 Mma 3317[3/ [3;‘ Mé%?’ Personal Property Tax. OJes [INo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
BOLANDER, TIMOTHY E Bolandetr, Jeff
; 82| Street Address (P.O. Box Number is Not Acceptable)
4180 SW 48TH AVENUE 519 SE 21st Street
PALM CITY FL 34950 5 -
i P i e - 84| City 85] Zip Code
S Semmn o/ Beynton Beach FL 33435

11. Pursuant to the provisions of-gectiont 607.0§02 and 607.15087Florida-Statutes,.tha. above-named corporation submits this statement for the purpose of changing its registered
soration’s hoard.of directors. | hereby accept the appointment as registered

e
e e |

office or registered ggent, of bpth, in iie Statg ofiFlorida. Such change-wag authgrized by the corgor:
agent. | amjfa 'Iiarivithan e obligatidns of, Section Ei(:i'f.OSOS.F}‘méw Statutes, -
SIGNATUR /1 . : T % /
Slgnanfe-

yqed A iR TANS of rogi agont and Gtia 1 appiicable. 7 \NOTE: Regisiared Agent signalurg teguised whait min;uﬂg_;“/' DATE Eé

12. i \j UY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO'SEFICERS AND DIRECTORS IN 12 P
TIMLE P \J X] DELETE 1ATME T~ {JChange  [JAddition E
NAME BOLANDER, TIMOTHY E. 12 NAME N 3
strezTaooress| 4180 SW 48TH AVENUE 1.3 STREET ADDRESS ™ S
CITY-ST-ZIP PALM CITY FL 34930 14 CITY-5T-2P &
TILE D [ DELETE 211ILE [JChange  [JAddtion | O
wve b | Jeff Bolander 22 NAME
sreETADDRESS| 519 SE 21st Street 2.3 STREET ADDRESS \
CITY-ST-21P' Boynton Beach, FL 33435 2.4 CITY-5T-ZP ;
TILE ’ ' [ DELETE A1TITLE [JChange [ Addition )
NAME Tiow Bolandec 32 NAME
smeesvanoress| 815 W Boynton Beach Blvd # 3-205 33 STREET ADORESS
emv-st-z' | Boynton Beach, FL 33431 34, €Y. 5129
TITLE [ DELETE 4.4 TITLE [IChange  [J Addition

[ Nawe : - e e 4. 2NAME
STREET ADDRESS T 7=~ K43STREETADDRESS | :
CITY-5T-2P 44 CITY-ST-2IP e e LS i
TE [ BELETE 5.1 TITLE [JChange [ Addition’ !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-ZIP | 54 CITY-ST-2IP )
TLE [1 DELETE 6.1TITLE [IChange [ Addition
NAME ! 6.2NAME b
STREET ADDRESS, 63 STREETADDRESS f
CITY-5T-2IP 84 CITY-ST-2IP :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in

Block 12 of Block 13 if changed, or on an atiachment with an address, with all other like empowered.
oy

SIGNATURE SIGNATURS REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phons #

0

i



