2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAN'S BEST FRIEND, INC.

P95000024896

Jan 14, 2003 8:00 am

FILED
Secretary of State

01-14-2003 90051 038 ***150.00

)
!

1
|

_Principal Place of Business
TMANS BEST FRIEND INC
4826 NW 2ND AVE

BOCA RATON FL 33431

T

Aailing-Addises=r=o =Tt e

MANS BEST FRIEND INC
4826 NW 2ND AVE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

TR WA AR

Suite, Apt. #, etc. o . Suite, Apl. #, etc. ot | e sl CHECK HERE IF-MAKING CHANGES== == - -
L - =
City & State /H City & State 4, FEl Number 55 Applied For !
: 6 76400 Not Applicabla |
Zi Countr Zi Countr ) ) iti
® Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLANDER, TIM
4826 NW 2ND AVE
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE

Signature, typed or prinled name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

e e FIEE-NOWI -FEE '15-$150.00-
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

= e m ey PETTES — —e

= e mr———— i mgrr et

—r—n — -
8. Election Campa;gn Financing

Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TITLE P O Delete TITLE [ Change [ Addition | &
NAME BOLANDER, TIM NAME =] 7‘
staeet aooress | 3820 ARELIA DR.S STREET ADDRESS g !
omv-st-ze | DELRAY BEACH FL 33445 CITY-ST-21P 2
TITLE [ Delete TITLE [ change [ Addition g 3
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2iP

TMLE [ celete TILE [ change {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O petete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21p CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE ) . s G 1 - CTIE™ = | = T TTEme w =[S Change--~=[F] Acdition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
on as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or supple

SIGNATURE:

tal report is true and ag¢

to epyfcute this r

s?dTunE mnwpen’oyﬁreo MAME OF SIGNING DFFICEH OR DIRECTOR

//// o/o%

Daytime Phone #




