2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOGWATER CAFE [V, INC.

P96000007171

us

Principal Place of Business

11408 U.S, 19 NORTH
PORT RICHEY FL 34568

Mailing Address

C/O PROFESSIONAL BUSINESS ACCOUNTING
7250 ULMERTON RD #A

LARGO FL 34641

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc,

. . s

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90330 033 ***150.00

O O

DC NOT WRITE IN THIS SPACE

DROZDYK,

JOHN

116 PHILLIPS WAY
PALM HARBOR FL 34683

W\

City & Slate City & Stale 4. FE| Number Applied For
59—3384295 Not Applicable
Zi Count Zi Countr iti
P 24 P ¥ 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named ey

e of registerad a

s\bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it and litte: |%icable.
Ld

{NOTE: Registered Agenl signatura requirsd when reinstating)

DATE

‘5;9. This corperation is eligily
Tax filing requirement and eledts 1o do so.
(See criteria on back)

T

atisty its Intangible

x

AN FILE NOWIN FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11

TITLE DPST 1 pelete TITLE Jchange [ Addition

NAME DROZDYK, JOHN NAME

STREET ADCRESS | 116 PHILLIPS WAY STREET ADDRESS

CITY-8T-2P PALM HARBOR FL 34683 CITY-81-ZIP

THLE ' 1 Delets TITLE O Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TILE [l Changs {1 Addition
I NAME——. . ] .- - e i —a— oo = —N-NAME— —— om e o e e T

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TMLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

hLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP £~ GITY-ST-ZiP

13. | hereby certify that the information guppli
indicated on this report or supplem
of the corporation or the receiver.or t
changed, or on an attachment with anWyadr:

SIGNATURE:

al report iztrue and accurate
tee pmpoNered to axecute this report as re

this filing does not

5, wilhalf other like ermpowered.

448

quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13013

Date

Daytime Phena #

CR2E034 (9/01)



