2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022111 24 .00 am
e e May 24, 2000 8:00 am
FUSCO'S DOG HOUSE, INC. Secretary of State
05-24-2000 90178 009 ***200.00
Principal Place of Business Mailing Address
7009 MIDDLEBURY DRIVE 7009 MIDDLEBURY DRIVE
BOYNTON BEACH FL 33482 BOYNTON BEACH FL 33436-8559
Suite, Apt. #, etc. Suite, Apt. #, elc. P _ DO NOT WRITE IN THIS SPACE __,:‘\___* -
City & State City & State 4. FE! Number 55 03 Applied For
) 19815 Not Applicable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MANOS; NICHOLAS -« .. P Street Address (P.O. Box Number is Not Acceptable)
7009 MIDDLEBURY DRIVE
BOYNTON BEACH FL 33462
SELT AT e Cit Zip Code
bk i T, e ’ FL
8. Tha 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
Signalura, fyped of printed name ¢f ragistered agent and litls if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
> ?isf'crirp?eraz?r:r:eﬂg;ﬁ? 'leﬂstau?fy;g Inangible A7 . FILE-NOWILFEE IS $150.00 —.. - & - 30~ Fiaction Campaign Financing =" = ~$5.00 MayBe™ -~ ~
ax il ‘g ‘q elects 1o o sa. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE 3 Change [ Acdition | &
NAME MANOS, NICHOLAS HAME S
sTaeeT AooRess | 7009 MIDDLEBURY DRIVE STREET ADDRESS 3
CITY-8T-71P BOYNTON BEACH FL CITY-ST-2IP H
i
TITLE # 5_D“; R [ Delete TITLE [ Change  [J Addition } O
ne i) MANOS; GEORGE . HE
STREET ADDRESS | 7009 MIDDLEBURY DRIVE STREET ADDRESS
omv-s-2¢ | BOYNTON BEACH FL 33462 GirY-S1-2P
TILE 3 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZF . CITY-&T-2IP
TILE (1 Detste TILE [ Change [ Addition
mawe __ .. e o NAME - ) }
STREET ADDRESS STREET ADDRESS T "
CITY-8T-ZIF onY-§7-2IP . )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me: - | v " “ [ Delets © TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP =
135-] hereby.cériity That the irformation stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under caib; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 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 attachrment han address, wif all other like smpowered.
SIGNATURE: Y el P e O L /
- “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




