2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035283 Apr 20F12]65:(])) 8:00 am

ALL ABOUT DOGS, INC. ecretary of State

04-20-2000 90007 002 ***150.00

Principal Place of Business Malling Addrass
6563 - 46TH STREET. N. 6563 - STREET. N.
#101 #7101
PINELLAS PARK FL 33781 PINELLAS P FL 33781-5926 )
T > I ARG AR
2300 Vropical Shoes Dr SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S+, Petersburg, Ft 59-3507452 No: Applicable
Zip Country Zip B Country - . $8_75 Additional
7 ‘ B 23705 ? NEY: 5_. Ceim-cate of S!atu_sEesued D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same.
ANDERSON, JOYCE C Street Address (P.O. Box Number is Not Accepiable)
6563 - 46TH STREET. N. A
#701 300D 'T(‘oqﬁco.l Shees Pr. SE
PINELLAS PARK FL 33781 oy Zngod
St Peterc burc} FL | *%%05s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

sianTURE N ©. 39

Sww o printed name of registered agent &nd title If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This lc{orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng rgquwernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TITLE [ Change [ Addition
HAME ANDERSON, JOYCE C NAME
STREET ADDAESS | 2300 TROPICAL SHORES DRIVE, SE STREET ADRRESS
orv-s-ze | ST. PETERSBURG FL 33705 oITY-5T-2P
e VD O delzte TITLE O Change [ Addition
NAME ANDERSON, GEORGE L JR NAME
sTReeT aoaress | 2300 TROPICAL SHORES DRIVE, SE STREET ADDRESS
CiTy-S7-2P ST. PETERSBURG FL 33705 . CITY-ST-2IP
TITLE ' ' 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE M Delete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIP

13. | heraby 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 repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my parne appears in Biock 11 or Block 121

charged, or on an attaghment with an address, with all other like empowered.
YT TRt SRS e S0 RSN : ) l
SIGNATURE: Es—-\, wal QIIEESE Hjlajeo M-8R LB
%ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Date Daylime Phone #
Vol ce G "rpseion

CR2E034 (9/99)



