2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F516(E):2D8.00 am

DOCUMENT #  P8000047647 Secretary of State

1. Entity Name

JUMBO DOGS, INC. 02-14-2002 90087 032 ***150.00
Principal Place of Business Mailing Address

26620 OLD US 41 23457 OLDE MEADOW BROOK CIR

BONITA PGS FL 33923 BOMITA SPRINGS FL 34134

ARV AR AN AR

2. Principal Place of Byginess 3. Mailing Address

3451 0LbE Meadow proore

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 083 Applied For

‘l ;\! ‘: L- 6 9015 Not Applicable
Couniry Zp Country 5. Certificate of Status Desirad O $8.75 Additional
:3 q { 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR'.CE' WILLAML Street Address (P.Q. Box Number is Not Acceptable)

23457 OLDE MEADOW BROOK CIR

BONITA SPRINGS FL 34134

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
Signalure, typsd or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE -
9. This corparation is eligible 1o satisfy its Intangible FiLE NOWI!! FEE IS $150.00 ) o
T filingrequiremenlgand elects tgdo 0. o After May 1, 2002 Fee will be $550.00 10 E:iz:lizr%arg;ilr?guzs:mmg | fi‘ggohgife
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peete TITLE Eﬁlange [ Addition
NAME PRICE, WILLIAM L NAME
smeer anoress | 21450 S TAMIAMI TR #33 staeet anoress | o 34 6'7 oL & Mt Abow ook (R
CITY-ST-2IP ESTERO FL 33928 CiTY-ST-2IP Bous i1 S PQMJS.S =L 3413 4 m,,
TITLE [ Detete TINE SPARETARS [ Change Addition
NAME NAME MARY . b3 boReciAK .
STREET ADDRESS staeeT a0DRESS |of W GT O% b & Meavowpnoow ¢in
CITY-$T-2P CITY-ST-2IP oaw ita Spupes FL 3H{¢ 3(__/
HILE [ pelete TNLE ' ] Change [':I Addition
NAME NAME B e .
STREET ADRESS . = — STREET ADDRESS e T T T
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ) Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P § crv-st-ze

13. | hereby certify that the information supplied with this filing does rot quality 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with | otger {ike empowered.
! /f /oa QUI- 475~ F652.

] Date Daytime Phone #

[l ey

SIGNATURE: //{a44>

1 { e
IGNAJRE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

g
»

nee

i

CR2E034 {9/01)



