2001 umﬁénm BUSINESS REPORT (UBR) FILED

DOGUMENT-#, - P99000005480 / A Sy of State™

MR. PUPPY, INC. N 08-16-2001 90001 022 ***550.00

-

Principal Place of Business | Mailing Address

32801 HWY 441 N #53 328071 HWY 441 N #53
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

L AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State Cny & State 4. FE! Number Applied For |
~ hybsae A TENmbe 660889998 . — e
Zip Gountry i Country 5. Certificate of Status Desred ~ []  2B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
EISENBERG' ‘ Street Address (P.Q. Box Number is Not Acceptable)
32801 HWY 441 N #8583
CKEECHOBEE FL 34972
City Zip Code
‘ FL
“ B The 8bGVe named-entity-sulifits this §{atament 1or the purpose of changing-its registarsd:office orregistered.agent; or-both; in the State-of Florida. . R s
SIGNATURE
3 Signature, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signatura requirsd when rainstating) pATE
9. ¥hist_ﬁ.orporatic.an is eligible to satisfy (;ts Intangible Attor S FILE ﬁO\:I;! !2FE1EFIS $5i?|°l£0$750 0 10. Election Carnpaign Financing $5.00 May Be
ax fi |n.g rgqulrement and elects to de se. er September 12, 2001 Fee w | Trust Fund Contribution. O Added to Fees
{Seeriteria on back) i O Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTCAS 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TIE D ] ] Delete TMLE O Change [ Addilion | &
NAME EISENBERG, MARTY NAME 8
sTReeT ADDRESS | 32801 HWY 441 N'#53 ‘ DI STREET ADDRESS . B é
crv-stze | OKEECHOBEE FL 34972 CITY-5T-2IP ' - - o)
; " 10
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ‘ - " STREET ADDRESS
CITY-ST-ZtP ! CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ pelele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ) CITY-ST-ZiP
TITLE 3 Dalste TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-§7-ZIP
TILE ‘ O Dalete TITLE [ Change [ Addition
NAME 1 g NAME
STREET ADDRESS e e . cfestReetaooRess N L .
CiTY-ST-2P " 4 oStz - - -

13. | hereby certify that the information supplied with this filing does notagalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and ac edhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i @ this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2 ke empowered.

SIGNATURE: A~ SIGN AT =N B2 8) e 8ov- (o Joy-2373 927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



