2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055656 May 01, 2000 8:00 am

1. Entity Name

THE PREPPY PUPPY CO. Secretary of State

05-01-2000 90012 042 ***150.00

Principal Place ¢f Business Mailing Address
1619 EAST SILVER STAR RQAD 1619 EAST SILVER STAR ROAD
QCOEE FL 34761 QCOEE FL 34761-2553
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE

S9- 35223%7F

City & State — : City & State —-— .- _4._FE! Numnber ’m_‘_ e |. -|Applied For_ _|.

W - | Not Applicable

4 Cauntry Ze Country 5. Certificate of Status Desired O ?3'75 Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASSEY, GARY E Street Address (P.O. Bax Number is Not Acceptable)

1619 EAST SILVER STAR ROAD

OCOEE FL 34781
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 nama of registered agent and tila {f applicable, (NOTE: Registersd Agent signature requirac when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . N .
Tax ﬁiingp reqquementgand alects toydo so. ° Aftar MAY 1, 2000 Fee will ba $550.00 10- Elﬁztlgzn%ag‘;??gug:: ey O f{?d.gowhgzyeBe
. . . S
{See criteria an back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ 7 Delete ML ‘ __ _[Ochange ___[7 Adition_
NAME HARRISON-CHRISTINA - — e g T e T T e ’
staeeT aooress | 6935 CRESCENT RIDGE ROAD STREET ADDRESS
_ CITY-sT-2P ORLANDO FL 32810 CITY-ST-2iP
Time v O Dslete e RA Ol change [ Addition
NAME HARRISON, MICHAEL NAME
sTREET ADDRESS | 6935 CRESCENT RIDGE RD STREET ADURESS
CITY-ST-7IF ORLANDO FL 32810 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ petete TITE O change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-TIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2P
TITLE [ pelete e [ change ] Addition
NAME NAME — - e = T
STREET ADDRESS Lo - STREET ADDRESS |
CIv-ST-2F CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aliother like empowered.
SIGNATURE: _ (" 580 i s)foo  dot- 290 g9y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CI 1 MO E

~ =
Hil



