2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088950 1 .
1. Entity Nama May 5, 2000 8 .00 am
PUTTIN' ON THE DOG, INC. Secretary of State
05-15-2000 90148 006 ***150.00
Principal Place of Business Mailing Address
9021 SW SR 200 9021 SW SR 200
QOCALA FL 34481 B OCALA FL 34481
us .
= e s I OO
Suite, Apt. #, etc. Suite, Apt #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-%28894 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 1 gg-ggqﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
D'ALESSANDRO! LAURA Street Address (P.O. Box Number is Not Acceptable)
9021 SW SR 200
OCALA FL 34481
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable {NOTE: Registerad Agsnt signature reguired when reinstaling) DATE
s sk ™" | atr MaY 12000 Fee wil be $3s000 | 10 EecienCampaign Franong - $5,00 way e
i . [J ’ ; Trust Fund Contribution. O Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 1 Detete e Ml Change  [J Adcition
NAME D'ALESSANDRO, LAURA NAME
STREET ADDRESS | 8021 SW SR 200 STREET ADDRESS
CITY-$7-2i9 OCALA FL 34481 Crme-S1-70
TTLE 1 pelete TTLE O Change ] Addition
NAME ] NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
; TITLE ) Celete TITLE . T Change [ Aadition
' NAME MAME
STREET ADDRESS STREET ADDRESS
\GITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-ST-ZIP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . VY -5T-719

13. | hereby certify that the informaticn Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this repart or supptemental 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 rgcel gr trustee empowered T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y8 N BRI~ Tv6,

Sliyuz.ﬁ[zl)‘?f ;%R W’Dﬁ"E SIGNING W}Yg DIRECTOR Dale Daytimg Phone #

CR2E034 (9/99)



