' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LT T P

DOCUMENT # P97000023423 May 10, 2001 8:00 am
1. Entity Name
retary of State
THE DOG IN ME, INC. Secretary
05-10-2001 90210 032 ***150.00
Principal Place of Business Mailing Address
A0 WEST JEFFERSON STREET 310 WEST JEFFERSCN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3438224 Not Applicable
Zp Country 2 Sountry 5. Certificate of Status Desired (| geae.gfq L’:gg;“ma'
- .. _. 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o
FFHEDMAN’ MARTIN § ESQ. Street Address (P.O. Box Number is Not Acceplable)
ROSE, SUNDSTROM & BENTLEY
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 o FL | 2° Coue

8. The apove named entity submils this statement for the purpase of changing its registered office or registered agent, or hoth, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reyistered Agent signature raquired when reinstatng) DATE
) L L ] M
8. This corporation is eligible to satisfy its Intangible FILE ;\IOW..‘ FEE ISH'$150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS |] 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 3 Delets THTLE [J Change [ Addition
NAME CLINTON, STEPHANIE NAME
STREET ADDRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2P
TITLE [ Delete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2] Delete TITLE [ change  [J Addition
" NAME o = - NAME : : e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE O elete TITLE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-7IP .
TITLE : [ pewte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE ] Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ﬂ CITY-5T-21P

is filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and ag c%r’are and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director

gxectie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
pss, with all opfer like empowered. 3

13. | hereby certify that the inforkqation suﬁfp'
indicated on this report or supphape
of the corporation or the receiver ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHIECTOR Date Daytims Phone #

CR2E0Q34 (10/00)



