2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000097063

1. Entity Name
DOG DAY AFTERNOON INC.
Principal Place of Business Maiiing Address
940~A" S DRANGE AVE 940- A S. ORANGE AVE
CORLANDC FL 32806 QRLANDC FL 32806

2. Piinlcil;iil Pléclef)fB‘usiné's;‘w S‘i" 3. }Mi)mg Adud-rssis W S-l—’

FILED ,
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90289 002 ***150.00

Lubzdagt

M

AT TN

Suite, A'pl. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ﬁ’ City & State 4. FE(Number  RQ-9544093 Applied For
em ‘ - e - | or o . ] Not Applicabie

Zip Country Zip Country

22800 | SR 25300

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable}

5TH FLOOR
WINTER PARK FL 32789

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and tide it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ] "
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE FSf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricutin. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TMLE D O Delete THLE . [ Change Iﬂ’Addiiinn g
el HL&S(aM-O 3

At SCHLANSKY, EMILY A Ak frederick d Tral 2

STREET ADDRESS | 2508 BIG BEND TRAIL STREET ADoRESS | 250K 0515 Aen ) ! M X

CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2P Has tiuad /F‘ 32751 Vice f/CJJ g

TITLE [ delate TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2P - - e CITY-87-21P - ,

L [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE S Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiveefrustee empowered.to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

her like empowered.

SIGNATURE:

L
"  SknNTURE AND TYPED OR PRINTED MATIE DF SIGNING OFFIWDR DIRECTOR

2f27/0( 407835 1200

Date Daytime Phone #




