FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY ODRZGO

Secretary of State
DOCUMENT #  P96000087052 -
1. Entity Name 01-16-2003 90142 025 ***150.00
ADORABLE DOGS, INC.
Principal Place of Business ' Mailing Address
28540 BERMONT RD 28540 BERMONT RD )
PUNTA GORDA FL 33962 PUNTA GORDA FL 33%82 ... ‘
I S R A
- S0 /NO ‘&TN\ ‘
Suite, Apt. #. etc. uite. Apt. #, etc. 'E(CHECK HERE IF MAKING CHANGES
/ f"f}} .
City & State ' .4/ City & State 4. FEI Number Applied For
65‘0705776 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — = e e e o e reee = e Namge meens B EEY S B
MAUK, CAROLINE Street Address (P.O. Box Number is Not Acceptable)
25540 BERMONT RD
PUNTA GORDA FL 33982
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
v

/A’M[!A W4 %zuéf ﬂj!:/;d[&'j /--/_4,,- 43

SIGNATURE £

- Signature, typad or pnnted'name of regis(aredégent and litle if ﬁpplfabﬁ. [NOTE: Registersd Agent signature required when reinstating) DATE

&

i FILE NOW!I! FEE l_S $150.00 9. Election Campaign Financing $5_00 May Be -

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE D CT Delete TITLE [ cChange [ Addition | &
NAME MAUK, CAROLINE G NAME =4
sTaeeT aoress | 28540 BERMONT RD STREET ADDRESS 5
arv-st-z2¢ | PUNTA GORDA FL 33982 CITY-ST-2IP § i
TIE O Delets TITLE , [J Change  [JJ Addition %
NAME NAME S
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-ST-2IP
e ] Delete e Ocarge O Additinn—r ]
NANE B . e MAME Ty m AR ’ )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P o CITY-57-21P ]
TITLE - [ féiete TILE [Jctange [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE (77 Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iJEn§ does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

H . - - 3

SIGNATURE: colijie Maull 1-[7¢3 Adl-/57788F
Data Daytima Phone # .




