‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

LTIV

nv

DOCUMENT ¢  P98000047647 Secretary of State
1. Entity Name 01-31-2003 90117 013 ***150.00
JUMBO DOGS, INC.
Principal Place of Business Maiiing Address
23457 OLDE MEADOW BROOK CIR 23457 OLDE MEATOW BROOK CIR ftUviulad
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Maiing Address ”"“"' ”I ‘III” ”‘ "m "m Ilm "". ||I]| llm I“H |||.HI|‘ ““
Suile, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0839015 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O |§8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent. — — -~ — . _ | —— . ——-—=-.7.-Name and Address of New Registered"Agent™ """ ~ ~
Name
PRlCE, WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
23457 OLDE MEADOW BROOK CiR
BONITA SPRINGS FL 34134
City Zip Code
Py FL

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B [THSZ

gpQing its reg

CR2E034 (10/02)

" SIGNATURE s
S?(alure. typed or phinted name of registered agent and title if applicable. \./(NOTE‘ Ragisterad Agent signature required when reinstating) DATE
; FILE NOW!I! FEE IS $150.00 | o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?_ will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. .- - . , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | D O Delete TITLE O change [ Addition
mame . . | PRICE, WILLIAM L NAME
-swheeT ancress | 23457 OLDE MEADOW BROOK CIR STREET ADDRESS
arv-st-zp | BOMITA SPRINGS FL 34134 CITY-ST-2IP
TITLE 8 [ Delete TITLE ] Change ] Adcidion
NAME, MARY, ROSA D NAME
STREET ADORESs | 23457 OLDE MEADOW BROCK CIR STREET ADDRESS
ciy-st-zP - | BONITA SPRINGS FL 34134 GITY -ST-ZIP
TITLE o - ) -Detpte—caer—F-TTlE= =2 12 =] - ez & 2w e e " [Z] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delgte TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate “TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY;ST-2P CITY-ST-ZP

alify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
yue and accurate and\that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od to execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Il other like ermpowdred.

Date l Daytima Phone #

12. Nhereby certify thatthe information supplieg-wi
Jndicated on this report or supigmental i




