2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADORABLE DOGS, INC.

P96000087052

Principal Place of Business

28540 BERMONT RD
PUNTA GORDA FL 33982

Mailing Address

26540 BERMONT RD
PUNTA GORDA FL 33882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90003 047 ***150.00

0 R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
65-0705776 Mot Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desired M E‘g'gg‘l':g::'mal

6. Name and Address of Current Registered Agent .

7..Name and Address of New Registered Agent.

MAUK, CAROLINE G
28540 BERMONT RD
PUNTA GORDA FL 33962

Name G ]
le‘ﬂr : MearriEW ¢
Street Address (P.O. Box Number is Not Ac<ﬁctab &
L 29540 BELmMONT |

le)
D

* PunTA GorDa

FL

a2

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

SIGNATURE

nature, typed or printed name of registered agent and title if applicable.

2/12/6 ¢

(NOTE: Regisfprad Agent signature required when reinstating)

fate

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [H|

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D O velete TITLE [ Change [ Additicn
NAME MAUK, CAROLINE G NAME

sTREET aopress | 28540 BERMONT RD STREET ADDRESS

orv-st-ze | PUNTA GORDA FL 33982 CITY-ST-2IP

TIMLE D mneme TILE [ cChange [ Addition
NAME MAUK, BRUCE A NAME

STREET ADDRESS | 28540 BERMONT RD STREET ADDRESS

CITY-ST-2IF PUNTA GORDA FL 33982 CITY-5T-21P .

TE~ =° | -- s mmm s T I e D , [ Change  DR] Addition
NAME ) N BT Gr) OLEY ;MaTTHEW & ‘] Tt - =

STREET ADDRESS SIREET ADDRESS | 2 gb SV égmﬂl" RD

CITY-ST-2IP CITY-ST-2P PUNTA GoRDA £t 33982

TITLE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE O pelete TILE ! [ Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-71P

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not gualify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgesg, with all other like empowert.ed‘

SIGNATURE:

Yalor_(44)637-9988

£

2
5

CR2E034 (5/01)



—
flachmentt= | G®00O0 §7p572)

ol

I did not receive the original bill for this earlier in the year.
Therefore, I am asking that you please waive the penalty for non
payment.

To whom it may concern,

Thank you,

Matt Gridley, officer




