2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne i

THREE PUPPIES, INC.

DOCUMENT # P98000030704

Principal Place of Business

383t SHORE BOULEVARD
OLDSMAR FL 34677

Mailing Address

3831 SHORE BOULEVARD
OLDSMAR FL 346775615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90042 030 ***150.00

Rt I VK Y

AN T

DO NOT WRITE IN THIS SPACE

IR

3go4 Shae &lod 3309 Shoe Elod
City & State City & State 4. FEI Number Applied For
O Té&m‘;\,‘ F‘l__ X dgM~ FL_ 58-3508554 Not Applicable
- Zip Countr Zip R Country » ) 8.75 iti
%qb 9 ,7 - §A’ 3 y b -__1-—7-= bu{.-’ A 5, Caertificale of Status Desired ﬁ i?se Reqlﬁrdeﬂhunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, MARY Street Address (P.0). Box Numt;er is Not Acceptable)
3831 SHORE BLVD 3309 de ud
OLDSMAR FL 34677
Cit Zip Code
1 Ol dsrmec FL | 34617

8. The ebove named entfty submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MARY T. STEVEMS. Pres .

2-8-00

Signatura, rypadkz printed lﬂme of #istered agent and ttte if applicable.

(NOTE. Registerad Agent signature requirathen reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and slects to do so.
{See criteria an back)

FILE; NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Cher,l:% Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delvte TmE Djrrec tov — B2 Change [ Addition | &
NAME STEVENS, MARY J. HAME STeveaf maey J %
staeeTAD0RZSS | 3831 SHORE BLYD. st aooness | 3909 Sheve Bl vd 3
or-st-2e | OLDSMAR FL 34677 a2 | O |demer~ L 39677 &
TE D O Celete TMLE D frec for [ change [ Aodition | ©
NAME STEVENS, LARRY E. KAME s TB"VB'A’. 5 ngjr
sTeeET ADDRESS | 3831 SHORE BLVD. sweeraooness | 3§09 Shve
CiTy-ST-2F OLDSMAR-FL 34677 - - .- - arv-st2P 1O ldgre— . FL 34677
TILE ) [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS

v CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADIDRESS STAEET ADDRESS
OITY- ST- 2P OITY-ST-2P
e [ Delete TIME [Jchange (7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-S1- 2P AR CITY-5T-ZP

e ' 1 Delete TITE CJchange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the informagion supplied with this filing does not quality for the exernplion stated in Section 119.07(3Xi}, Fiorida Statutes. | further cer tify 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 corporaticn or the receifer or trustee empaowergd to execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Il gther like empowered,

L mAy i STeYerrdiveco~  I-§-00

changed, or on an aitachmeyt with an address, witl

SIGNATURE:

SIGNATURE AND yfasn"owm TED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

(72D 55 2b2dD |



