2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016291 7 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

- DOG & EARS INC. 04-02-2001 90308 044 ***150.00
. Principal Place of Business Mailing Address
781 LIVE OAK AVE NE 741 LIVE OAK AVE NE vivgg
ST PETERSBURG fL 33703 ST PETERSBURG FL 33703 O
Us us
2 P””C"’"’" PlacgepBusiess Wé /‘“‘s w ““”"I"”H " || I” ||| I” I" I"l’”“l”'l‘|"|
4507 ClEsar oy S- [ tresar gy J-

Suite, Apt. #, etc. Suit ot. 4, etc, DO NOT WRITE IN THIS SPACE

/

Zip ey 5 ; niry - L T e T T T $8.75 Aaditi
%7/& ? aé/a‘s 337/L ﬂ”@”&j 5. Certificale of Status Desired ] Eee Req&?:d“onal

P Bohersburs, 71| G Fotershucs |- wwn  eee,

6. Name and Address of Current Registared Agent 7. Name and A Jul New Registered Agent

JOYAL, RICHARD R e a/ﬂ"/f Ein L"/??m ersor

741 LIVE OAK AVE NE Sveat Ay 2 By o ERESETR (4 Ly S

ST PETERSBURG FL 33703
o S# FefOrsburg FL | 5872

8. The above nal d nti#y submits this statement for the purpose of changing its registered cffice or registered agant, or hoth, in 1rﬁ‘§ale of Florida.

1S s enocrs 3300/

SIGNATUR!
Signature, ped or printed name'of registerad agent and ite # applicable. (NOTE: Registered Agant signatwra required when reinstating) DATE
8. This corporation is ellgible to satisly its intangible FILE NOW!!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 vay e
Tax ﬁlin.g r.equtrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See ¢riteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L PT O Delete LE hange [ Addition
NAME JOYAL, RICHARD R NAME é 7/5 /7. /;7?@/50,-7
streer a00RESS | 741 LIVE QAK AVE NE STREET ADDRESS o/ -
ori-s-2¢ | ST PETERSBURG FL 33703 o-s1-27 337/
TITLE VS T etete TILE ange [ Addition
NAME JOYAL, PAULINE L NAME US'SUH
STREET ADDRESS | 741 LOVE QAK AVE NE STREET ADDRESS E..g:l r (JJ%
- |cnv-st-ze-~-|-ST PETERSBURG'FL: 33703 -~ - - -— - -~ ——---Q. onv-sizp - . 1S o Llf'a s B33 T/R -

TITLE (3 Delete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O oelets TITLE O change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TINLE [ pelete | T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 1 oelete TIILE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

| cirv-st-zp CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or 1H€ rgeeiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajfac t with an adgress, with al! other like empowered.,
) 3300/ [AT-567-8033

SIGNATUR
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d

CR2E034 (10/00)

|



