EEEEEER—— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000045669

1. Entity Name

DILLON'S BARK PLUS, INC.

FILED

Mailing Address

7391 SR 2t NORTH'
KEYSTONE HEIGHTS FL 32656

Principal Place of Business

7391°SR 21 NORTH
KEYSTONE: HEIGHTS-FL 32656.

L

2. Principal Place of Business

= " 5B 150

Suite, Apt. #, atc.

Suite, Apt. #, efc.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90080 001 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State ity & Stat pL/ 4. FEI Number Applied For
wthorhe | 59-3512278 ot AoploaD
Zip Country Zip Bw(_{o Couniry 5. Certificate of Status Desired [} §£‘E§: ‘ﬁidétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - - - - - - < - - Narne - - P T -
D"-LON' MATTHEW R Street Address (P.O. Box Number is Not Accaptable)
7391 STATE ROAD 21 NORTH
KEYSTONE HEIGHTS FL 32856

’ & City FL Zip Code

8. The 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FiLE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [J Change  [] Addition

Ng DILLON, MATTHEW R N

STREET ADDRESS | 19827 S.W. HAWTHORNE ROAD STREET ADDRESS

O-STZP | HAWTHORNE FL 32640-0821 oir-St-2¢ -

TITLE VPSD ] Delete TITLE (O Change [ Addition

NAME DILLON, SONYA R . NAME

STREET ADDRESS 19627 sw HAWTHORNE HOAD STREET ADDRESS

eIy St-ap HAWTHORNE FL. 32640-0821 CiTy-ST-2p

e [ Celete TITLE O Change [ Addition
MAME~ o ) - emm = e —= - A NAME T - : Tom o= ; :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE O Delste TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE [ Delete TILE ClChange [ Addition

NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY -ST-21P

TITLE [ Delete TITLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIF GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing coss not
indicated on this report or supplemental repert is true and accurate
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607,
changed., or on an attachment with an address, with

lon 4 {20f02

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

Z2fug-$S 93

Date

all er like empowered.
bl Uth -
P ) . .\
SIGNATURE: __ 0ty K. > ___Sonya R. Dy
SIGNATURE AND/TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (9/01)




