2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 ami

CR2ED34 (10/02)

1. Entity Name 03-26-2003 90178 016 ***150.00
DOUG'S, INC.
Principal Place of Business Mailing Address
4905 47 STREET 4905 47 STREET
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Malling Address ||||”|I| ||| ||||| |||” ||m I|||| |I||| |II|' ml’”l" ”IH I"""" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650833538 Applied For _~
Not Applicable
Zi Countr Zi Count it
P untry P Hniry 8. Certificate of Status Desired O $8‘75 A_ddlllc»nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
T I PSR S e — — i T 7
—VCARPENTER DOUGLAS'E= Street Address (P.O. Box Numbser is Not Acceptable)
4905 47 STREET - -
SARASOTA FL 34235
# . City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing'its registered office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
" the chli gauons of registered agent: PR
SIGNATURE
Signature, typed o printed name of registered agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
; T
AﬂF";}IE N?V:;é.s_iEE Iﬁ’i‘lso.gﬂ oo 9. Election Campalgn Financing $5.00 May Be
er Way 1, e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE ' " Ochange [ Addition
we | CARPENTER, DOUGLAS E NAME
STREET ADDRESS | 4905 47 STREET STREET ADDRESS
orv-s1-2p | SARASOTA FL 34235 CITY-ST-2IP
TME (1] Detet TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cry-51-2P
TITLE 3 oelete TITLE [(Jchange [ Addition
NAME ) g R ) . . ) .
-1 . B i pr— - =
STREET ADDRESS TSTREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE O Dpelete TLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplement; ort is true and accurale and tha} my signature shall have the same legal effect as if made under cath: that | am an officer or director
i i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

__ﬁ ED_ 6)96]03 94- 551«75‘5l

E OF%IGNING OFFICER OR DIRECTOR - —. - _ ) (—D o (_-Dawma Fhone #ae ...




