2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000006854 Apr 26,2000 8:00 am

1. Enlity Name

HEALTHY HOUNDS, INC. ecretary of State

04-26-2000 90142 038 ***150.00

Principal Place of Business Malling Address
4101 BAY TQ BAY. BLVD. 4101 BAY TQ BAY BLVD.
TAMPA FL 33629 TAMPA FL 336296416

(I

City & State City & Slate 4. FEi Number Applied For
Tawme & FL ‘Ty’h—mpﬂ Fo 54-25SS (1S9 Mol Applicabia

ORI

DO NOT WRITE IN THIS SPACE

2314 Bay.to ey 2,34 Bou

v

2. Principal Place of Business 3. Mailing Address ”II"IIl "I |||‘|

Suite, Apt. #, etc. Suite, Apt. #, etc. 1

2, Country Zip Country . , $8.75 Additionat
’?) 3 (p ZO] 1—\% A —5% L 2 ci u Sﬁ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent _— - — 7. Name and Address of New Registered Agent.

Name

SNIDER, MARIA Street Address (P.O. Box Numnber is Not Acceptable)

3 Bcf-m-BAv 7O BAY BLVD.

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /7// LA (\-/ 2. ‘7/" / f ~00

Signature, Iypgd c\--primad name of ragistared agent and titie If applicable (NOTE' Registerad Agent signaiura required when reinstating) DATE
9. Ihisf.lclorporanpn is ehglblc(ia l(lj sallsfydlts Intangible 7 FILE NOW!!I FEE is. $150.00 | e et Campaign Firancing $5.00 may Be
. w1 filing requirement and el8cts 10 d0 80, .. e ope, _‘AﬂfhuAvﬂ?'2M0—-F?e'wﬂl'9°‘$+i@:ggseﬁ 22 —Trust Furd Contribution,  ~ <[0~—"Adaded t5'Fées -
{See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ pelete TITLE [ Change [ Addition
ME 2 3 ¢ SNIDER, MARIA T NAME
STREeT ADDRESS | FEEEF BAY TO BAY BLVD. STREET ADDRESS
CITY-81-71P TAMPA FL 33629 CITY-51-2P
TTE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
e .- . - o ~Ooeete . e —_ e e .= e OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-ZP
THLE - O petete TITLE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this regoort 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 all other [k@ empoyfred.

SIGNATURE: _ KWL WA L \-wg%‘gg d—JF o0 (($13) 502 -022F

FaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date S~ Daytime Phone #

vru

CR2E034 (9/99)



