2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PB000087052 FSecretary of State

1. Entity Name

ADORABLE DOGS, INC. 02-07-2002 90052 044 ***150.00
Principal Place of Business Mailing Address

28540 BERMONT RD 26540 BERMONT RD

PUNTA GORDA FL 33982 PUNTA GORDA FL 33962

O

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7(5776 Applied For
65-0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— T 7T Name/ 7y = l - T
{ Er ﬁ[]kﬁ N&m s}
GRIDLEY, MATTHEW

| Street Address {P.C. Bex Number is Not Accepjabl
28540 BERMONT RD 254D Do et PO

PUNTA GORDA FL 33982
“Poke Berde  FL|[HYZysz

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

/L)—/b;l wagﬂﬂf /= //—/)Z.

SIGNATURE

istered agent and utle if a;gicable. (NCITE: Ragistarad Agent %ﬁgnrcuf; required when rewgtating) DATE
OiRe

S tre, typedh rigted
Aaroling vl Magk o
M | I\“v 'gl 4 FILE NOW!!! FEE IS $15d}‘)0
9. This corporation is eligible to satighy its Intangible I} . . ' .
’ Tax filin;requirementgand elects to do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5'00 May Be
g re . y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE O change [ Addition
NAME MAUK, CARQLINE G NAME
STREET ADDRESS | 28540 BERMONT RD STREET ADDRESS
crr-st-ze | PUNTA GORDA FL 33982 CITY-ST-2P
TITLE D E(ng:,te TITLE [ change [ Addition
HAME GRIQLEY, MATTHEW NAME
STREET ADDRESS | 28540 BERMONT RD STREET ADDRESS
CITY-5T-2IF PUNTA GORDA FL 33982 CITY-ST-21P
TILE ’ = [Tlnelete -~ [ TME : [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 pelete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental 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 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wjth an address, withall other like empowered.
SIGNATURE: [~([-07. 94 [-7A7-2885
t Date hl ! Déyﬂme-i"haﬁe #

(TP VT 2V

nv

CR2E034 (9/01)



