2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051 535 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
PAINTED PUPPY PRODUCTIONS, INC.
i 01-27-2000 90041 044 ***150.00
Principal Place of Business Mailing Address
2730 W/ WATERS AVE/ 2730 W/ WATERS AVE/
TAMPA FL 33614 TAMPA FL 33614-1837
A R AR AR
-Suite, Apt. #, gtc.* -~ e v = SUGADLA B~ e |t o smoms . DONOTWRITE INTHISSPACE )
City & State City & Siate 4. FEI Number - Applied For
59-3451202 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ ?fe';fq lfi‘:’e‘:;“""a'
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e Name
CORPORATE CREATIONS: :, . Street Address (P.0. Box Number is Not Acceptable)
15210 AMBERLY DRIVE SUITE 328
TAMPA FL 33647
e S o City FL Zip Code

8. The above négmed entily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
8. This corporation is eligible to salisfy its-Intargible w - ~-.FILE NOWII FEE IS $150.00 __._ 40. Election Campaign Financing $5.00 May 8o -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D 3 belete THLE O change [ Additien
NAME O'DEA, PATRICK NAME
sTReeT A0DRESS | 2155 WEST BUSCH BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
me << tD oL O Detete TITLE [CJChange  [J Addition
nave ol KIMENKER; JASON o+ - ¢ NAME
STREET ADDRESS | 2155 WEST BUSCH BLVD STREET ADDRESS
oITY-ST-21P TAMPA FL 33612 CITY-$T- 2P
TMLE ' 1 Delete TME [Jchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [] Delete TILE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREETADDRESS ™
CITY-ST-ZiP CITY-ST-71P _
TITLE [ Delets TITLE [ Change . [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
[V OmEST-2Ze: e | o, L CY-S7-7P
TIne O Delets TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | o oy mgm i g CITY-S1-71P

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmienlwith an address,with all other like empowered.

SIGNATURE: I PRI 3 ODe UYisfo  @i3-333-3m

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phene #

I



