- TTE T rr_EYL P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094795 Jan 26, 2000 8:00 am
1. Entity Name
LUCKY DOG ENTERPRISES, INC. Secretary of State
01-26-2000 90130 013 ***150.00
Principal Place of Business Mailing Address
1953 BARBER ROAD 1959 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240-8303 U U U U . { 2 d 8
e < UL R
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 65‘0796182 | Il !|,:];r)\:)[|‘egFor ‘
Zip Country “Zip o = =l eCountrys s e 5 Coriificate of Status Desited 0o geae;fi Sicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KIRBY, MICHAEL 4 Street Address {P.O. Box Number is Not Acceptable)
1959 BARBER ROAD }
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and Tits it applicable, [NOTE: Regisisred Agent signature requirst when remstatng} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |E'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE Dlthange D"
NAME KIRBY, MICHAEL J : NAME
streer anoress | 1959 BARBER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TILE £ Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP ) o . i o | omv-sr-ze o o e .
TITLE [ Deleta TLE O Change [ hdditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZP ’ CITY-ST-2IP !
TINLE [ Delete TLE CChange [ Additio
NAME . Lo NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§T-2IP ‘. CITY-ST-2ZP
TILE D Delete THLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [ Change [ Addttic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption state in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrment withyan address, yith ali othgr like empolverad.

o |
SIGNATURE: A /,ZD!%@/@ 19/-392-04¢]

el
el

SIGNATURE AND TYPED OR P| ' NTED Al F ¥ Daytime Phana #

OF SIGNING ochEn OR DIRECTOR
7



