FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014432 ecretary of State
1. Entity Name 04-10-2003 920144 009 ***150.00
PAINTED PUPPY, INC.
Principal Place of Business Mailing Address
2730 W. WATES AVE 27130 W ,WATES AVE
TAMPA FL 33614 TAMPA FL 33614
e B TR
Suite. Apl. #, etc. — " Suile. ApL. #, etc. ~ | [ CHECK HERE IF MAKING CHANGES ..
City & State City & State 4, FEI Number Applied For
59‘3426369 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DEA, PATRICK Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2730 W WATERS AVE i
TAMPA FL 33014
City FL Zip Code

B The above n ﬁentmf submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ns

=" the obligatio giste da@; Z

QJGNATURE
Sw nature, ty/ed or prlnled name{! registered agent and litle if appln:anla f (NCTE: Registered Agent signatura required when reinstating} DATE
,-‘( FILE, NOW"! FEE BS15000 . . e *~8."Election Campaign Financing ~ "~ $5.00 MayBe " {™
After May 1,2003 Fee will be 3550. 00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, -+ QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD [ Delete TITLE [ Change [ Addition | &
NAME O'DEA, PATRICK NAME =
staeeT anoeess | 2155 WEST BUSCH BLVD. STREET ADDRESS <
orv-st-zr | TAMPA FL 33612 CITY-8T-21P Lg
TITLE O pelete TILE [ Change ] Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 petete TITLE [l change 3 Addition
NAME o NAME 1 _ e
“~STREET ADDRESS — “STREFT ADDRESS - - -
CITY-ST-2IP - CITY-5T-7P
TITLE ) pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-§T-2IP
TITLE [3 Dslete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7/°

12. | hareby certify thatthe information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address _with ther like empowered.
SIGNATURE: @ﬁ‘) : BEQUIRED "fé/ /03 613-230-a0(

SIGNATURE A«VVPED SAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

%:



