2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # pos000089000- l/ J 03F%%£:0D8 00
. Entity Name un ? . am

Secretary of State

06-03-2000 90002 017 ***150.00

Blue Dog Group, Inc. dba Sports Paige

Principal Place of Business Mailing Address
220 N. Highway AlA 220 N. Highway AlA
Satellite Beach, FL Satellite Beach, FL
32937 USA 32937 USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3407949 Not Applicable
i G Zj Count . L
i s A o P - - Uy 5. Cértificate of Status Desired | | ° ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pai ge A. Lane Street Address (P.O. Box Number is Not Acceptable)

344 West Arlington Street o5 FoCode
Satellite Beach, FL 32937 FL|*

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
Sighature, typed of printed name of Tegistered agent and title if applicable. {NOTE. Registered Agent signature yequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . ;

Tax ﬁlin;pr§quirementgennd elects l;y do 50, s 10. E:zglt::"ﬁjarcngggsul;?:ncmg Ecﬁ:l.?j? n'ﬂay Be

(See criteria on back) ] ed o Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
™me President [] oetete e [[] Change ] Addtion | &
NAME Paige A. Lane NAME <
smeeTaooress | 344 West Arlington Street STREET ADDRESS 3
crv-sT-2P |1Satellite Beach, FL 323837 CITY - §T-2IP B
TITLE [ ] Debts LE [ ] Crange [ Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY-8T-ZIP
TITLE |:] Delte . JTME _ _ - " . L i E} Change ,.D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
TITLE |:| Delete TITLE D Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZiP
TITLE |_] Detete e D Changs | ) Addlion | =
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST ZIP .
TIMLE [ ] Delate TITLE ' [] Change [ | Addlion
MAME NAME .
STREET ADDRESS STREET ADDRESS
GIFY - 5T ZiP Ty -8T-2IP - -

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this raport or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 use x5 4lbily 0P f@%_‘@ g e F2/-7524000
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICE| R DIRECT: Date Daytime Phone #

STF FL32381F.1




