2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066390

1. Entity Name

DOG DAYS, INC.

¢

Principal Place of Business

323 MONTANA DR
#5

DESTIN FL 32541
us

Mailing Address

323 MONTANA DR
#5

DESTIN FL 32541
us

2. Principal Place of Business

A2 YOV R WRW

3. Mailing Address

BLH MORITTAVN DRWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90096 042 ***150.00
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6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax fiting requirement and alects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 1 Delete e O Change ] Addition
NAME GEISINGER, JANETTE NAME
sTREeT ADDRESS | §23 KELL-AIRE CT STREET ADBRESS
CITY-S7-ZP DESTIN FL 32541 CITY-ST-2P
TITLE D [ Delets mie Clchange  [J Addition
NAME MORROW, BARBARA NAME
smeetaooress | 71 PALMETTO ST STREET ADDRESS
CITY-ST-2P SANTA ROSA BCH FL 32549 CITY-ST-2P
e T s T — [ petete ™ me - | s —r T - o == === {-}:Change~ [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-71P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Daiete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not gualify 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 unger oath; 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E034 (5/00)
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