| FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-11-2003 90088 022 ***150.00

DOCUMENT # P96000007171

1. Entity Name
DOGWATER CAFE IV, INC.

Principal Place of Business Méi!ing Address
11408 U.S. 19 NORTH C/O PROFESSIONAL BUSINESS ACCOUNTING
PORT RICHEY FL 34668 : 7250 ULMERTON RD #A

" . ROV REAT AW

.

2. PnrngIPIaceof usi HF\SSBYMS‘(\/L) qu’ 3. Malllngicg‘msb (MWSI&‘ %\‘ &

Suite, ApL. #, stc. Suite, Apt. # etc. U IEA:HECK HERE IF MAKING CHANGES

AV 92196%0

Clty& State W FL_ d v & State H/ 4. FEI Number 59'3384295 7 Applied For
L( ]‘- Not Applicable

Z|32)%3 Col@SA, le 3}‘ 3 COUH&A_ 5. Certificate of Status Desired O Egg ggﬁﬁgtmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
e i AT e R s T it w o AR e war A Name = sty Drl v el oz vt men e,
DROZDYK JOHN Street Address (P.O. Box Number is Nr;t Acceplable)
118 PHILLIPS WAY
PALM HARBOR FL 34683

City FL Zip Code

\

8. The above named entity sugmits this Yxatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredidgent.

SIGNATURE Wl/ Atha M’LC\AA‘L p(L(’_.é Ll"&i -03

Signature, typed nWed agew and lille tap applicatle. (NOTE: Registered Agant signatura reguired when remsta_w!;) DATE

Aft::l;ﬂEa:l 10 v:;:!)!:a l;ee will blsgégg ao 8. Elaction Gampaign Financing $5.00 May Be

J Te - Trust Fund Contribution. I Addedto Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE OPSI [ petete T(TLE [ change  [] Addition
NAME DROZDYK, JOHN NAME

‘streer aporess | 116 PHILLIPS WAY STREET ADDRESS

arv-stze | PALM HARBOR FL 34683 CITY -5T-ZF

HITLE U Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TILE O Delete TITLE O Cpange [ Addition
NAME T T ~ e mem e pT M it e T e e =TT el S NAME o mmme— o LD Ctas l-"-"—-ﬂ"-"“."-*..r-n—""-h'-’-—-r.""-u' —
STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TMLE O Gelete TIME [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TILE [ Defete TITLE C1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify thay the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplfwental Mgort is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe; Iock 10 or Block 11 if
changed, or on an attachment wit addradsS\with all other like empowered. 3‘])3- D l_';'q-

SIGNATURE: __ SIGNANIREFEQAED_— Sina bf‘ﬂ/&\‘& S8 ’6\ 57‘)
SIGNMUREWEDR@ED}VME 3 su;»}rQ?Frlcsn onm{ \ Dale Daytime Phane &

CR2E034 (10/02)




