FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P98000079869 ecretary of State
1. Entity Name 04-14-2003 90765 041 ***150.00
DOGLEG, INC.
Principal Place of Business Mailing Address i
812 CASCADE AVENUE 812 CASCADE AVENUE Bu ul?Bb“
LEESBURG FL 34748 LEESBURG FL 34748 N : :
I N O T R
Suite, Apt. #, etc.‘ Suite, Apt. #, elc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3539504 Not Applicable
7 Courtry 7o - Country 5, Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . . | — ==7--N and Address of New Registered-Agent e
' Name
HYMANS- ms :
7 DEBORAH D : I‘/ yA ooy o Street Adcress (PO. Bex Number is Not Acceptable)
812 CASCADE AVENUE P
LEESBURG FL 34748 -
City FL Zip Code

8. The above named entity submlts 1h|s staternent for the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reglstered agent 000

SIGNATURE LR
Signature, typed er primad\r_:affﬂa_nl registerdd agent and titte if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S$150.00
- S 8. Election Campaign Financin
Attor My 1,2005 Feo willbe 555000 Coctor Goppam ooy $5.00 woy oo
Make Check Payable to Florida Department of State HoW N '
10. QFFICERS AND DIRECTCRS CE, il K2R ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . ] [j@@-ei"- me " [ Change  [J Addition
NAME HYAMS, DEBORAH D . NAME
street Aooress | 812 CASCADE AVENUE STREET ADDRESS
crv-st-2p | LEESBURG FL 34748 . CITY-§T-21P
TITLE  Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21IP e e wieee i e v e sl OTESTIR ep  ar et ime - -
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-8T-21P GITY-ST-2IP
TITLE [ Dslete TLE ‘ [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to exccute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap.address, with all other like g
H-fo-03 B552.3/499/7

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIC}QR DIRECTOR Data Daytime Phone #

AN ES2I69%0

CR2E034 (10/02)



