2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P97000066390 Apr 03,2001 8:00 am
vty . ecretary of State

DOG DAYS, INC. 04-03-2001 90094 048 ***150.00

Principal Place of Busines Majling Ad
| SR ooarai e ﬁ"‘h:ress S

A 323 CR
UNIT 5 6 UNIT 5 6
DESTIN FL 3251 DESTIN FL 32541
us Us
2. Principa) Place of Business 3. Mailing Address H“”“' “l m’ Il' I '“ IlI“l || “ ||! Il I N]I ’Im"]“m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59.3462492 Applied For
Not Applicable

i Count Zi Country iti
Zp uniy P id 5. Certiicate of Status Desred [ 98-79 Addiional
~ _ J Sy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Ragistered Agent -~ —
Name
GEISINGER, JANETTE
Street Address (P.O, Box Number is Not Acceptable
823 KELL-AIRE COURT ‘ plable)
DESTIN L 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required whan reingtating) . DATE
) L ] L ] " ] _ s .
9. 1hlsiﬁprporallc.>n is eliglmg th> se:t:s‘iyéls intangible At Flhi??‘l:m FFEE IS||$;3250500 o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er » 20 ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T3 Change [ Addition
NAME GEISINGER, JANETTE HAME
sweer anoress | 823 KELL-AIRE CT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TWILE D [ Delete TIE Ra€mngs (] Addition
NAME MORROW, BARBARA NAME VoRRouw, W AA® ARG
stheer aooress | 71 PALMETTO ST sreETanDRESs | Ao WLORQOGSE Bon LR
omv-s12¢ | SANTA ROSA BCH FL 32549 w2 |Savsva ResABan Fi 31509
me [ Delete me - ' o T Ttrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detere THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 under 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 empowered.

&ER

N
SIGNATURE:

0611933

CR2E034 {10/00)



