2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000056259

DESIGNER DOGS BY JOYCE, INC.

ecretary of State

04-14-2003 90011 011 ***150.00

Principal Place of Businass
13723 NORTH DALE MABRY HWY

TAMPA FL. 33618

Mailing Address

13723 NORTH DALE MABRY HWY

TAMPA FL 33618

2. Principal Place of Business

10115 TAmamy TRAVL

S.ﬂMaiIing Ackyress

° 0

f%oy( 57 1b

(YRR TRACHC DK

Suite, Apt. #, efc,

Buile, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

Suide {117
ity & State y City & State 4. FEI Number Applied For
Ejyu\ N TA (3' pEpa L P QYNTA' (0€DA cC 59-3388499 Not Applicable
Zip Country Zip ountry 0 $8.75 Additional

32950

¢ AR Lotfe

334s)

(f HARLO TTE

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGENROTH, JOYCE M

Name

Street Address (P.O. Box Number is Not Acceplable)
13723 NORTH DALE MABRY HWY o Ltucia DR,
TAMPA FL 33618
" PunTa Gokmn FL | “P**3395p

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

the obligations of registered agent,

“w X2

(NOTE: Registered Agent signatura raquired when reinstating)

MO

r ENowr FeE15(s150.00
. After May 1, 2003 Eli'ee will be 3$550.00
Make Check Payabls 1o FI(fErida Department of Staté

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Foas

10, .. : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp . O Delete TIILE W Change [ Addition
NAME MORGENROTH, JOYCE NAME

sraeer aooress | 2110 SOUTH VILLAGE AVE smeranoness | V10 LUCIA BR.

ciri-st-z2p | TAMPA FL 33612 OITY-T-2P Punty FoRdr FL. 23950

me DVST e [ elete THLE ] EChange ] Addition
HAME PRICKETT, MARGARET G NAME

STREET ADDRESS | 2110 SOUTH VILLAGE AVE smeeranmiess | 1140 Lacia De.

CITY-S5T-2IP TAMPA FL 33512 CITY-5T-2IP ’p unN A G0 RDA 1L 3 A C} S‘O

THLE . 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS o - = - STREET ADDRESS - - .

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ¢ O pelete 1ILE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify_lhat'the infermation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trua 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 empowered 1o execute this report as re

changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: _%

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4-10-03 ___94[-639-9990

Date Daytime Phona #

IVFVIrd

FAY

CR2E034 (10/02)



