K 6/19/00-90001-032-8150.00-$150.00
2000 UNIFORM BUSINESS REP&.ﬁ/‘F(UBﬁ)

DOCUMENT # PQ7000054290, )
1. Entity Name \‘KL[ARY or 5 IAiL‘

DOGGED DESIGN STUDIO, INC. - |oN OF CORPORATION:
* Princlpal P|acaofBU?iness Mailing Address 00 DEC _8 AH m. 27

20 BOX 10431 PO BOX 10431
TAMPA FL 33679 TAMPA Ft, 33679-0431

FiLED
s

SIS

AU

DO NOT WRITE IN THIS SPACE

2. Princigal Place of Businass 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Clty & State - ] City & State 3. FEI Number Applied For
- 59-3452734 Not Applicable
zi c i ) ] "
w oy Zp Gountry 5. Cortficate of Status Desied [ ?g';fqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg! d Agent

o b T —— R aadbad " — i I -_\.‘. © Nama T TR e Sy T
ZELEN' TERRY M Stresl Address (P.O. Box Number is Not Acceplatie)
4628 WEST SAN JOSE STREET
TAMPA FL 33629

City

FL I Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.

s
SIGNATURE .
. tvped o printed reme of negislered agand wxt tile if appidatie. (NOTE: Reyg: AQent & raquined when DATE
9. This corporation Is eliglble 10 satisty its Intangible FILE NOWI!i FEE IS5 $150.00 ion i -
i i - 10, Elaction Campaign Financing !
Tax filing requiternent and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fi?d?d?ohgyesaa

(Geo criterla on back)

Make Check Payabia to Dapartment of State

1. OFFICERS AND GIRECTORS 12 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D O Defete Tme D onge 3 Addition | S

NAME ZELEN, TERRY M NAME 2

sweerapoaess | PO BOX 10431 N/A STREET ADDRESS 3
,om-stz2 | TAMPA FL 33679 CY-§T- 7P §
I ome O Delete TME O change ([ Addition § G

HAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TILE [ Deleta TILE #“I:-‘}QChanns [ Additien |

. T - b e T I el P L
“NAME = " s e - R = . - =

STREET ADORESS SHREET ADORESS

ciry-81-z0 CHY-ST-ZP

Hne [ Deteta TIRLE O Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

oIrY-§7- 7P CITy-ST- 29

TILE [T Delea TILE e [ Change [‘]‘aodman

HAME HAME Fer waved v WS o Tl v ot

STREET ADDRESS STREET ADDRESS (35 N\b\) o ((,\S.L[/\"C‘ﬂ in erfpr-

CITY-ST-29 CRY-ST-ZIP A

me 7 Deiete MLE O crange  [J Addition

HAME NAVE

STREET ADDRESS STREET ADDAESS . ‘%) \V\

TY-57-2P CTY-ST-7P

13, | haraby cetily ihat ihe Infermation supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further cerlify that the information
indicatéd on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporalion or tha receiver or trustge empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1) or 8lock 12 il

| 1 Deleeey M 210l {[21)08 878512

SIGNATURE:
]




