FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT #  PG9000006854 | Secretary of State

1. Entity Name

HEALTHY HOUNDS, INC. 05-20-2002 90058 021 ***150.00
Principal Place of Business Mailing Address

3314 BAY TO BAY 3314 BAY TO BAY

TAMPA FL. 33829 TAMPA L 33629

AWMU AEAR RN

WAL T

v

2. Principal Place of Business 3. Mailing Address
722 S.04emupry (332 © DHE mAsLY
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ‘mfpﬁ" y) 1:;_ ﬂ'ﬂpﬂ 7 F-’L, 59-3556159 Not Applicable
Zip . v Country Zip ] Country " . $8.75 Additional
\ fi D d
33 GZ»OI M%A‘Pf"l-fé 5 3 ¢7. q /,{y/ éf/\a t(,{'/\ 5. Certificate of Status Desire 0J Fee Required
N 6. Name and Address of Clirrent Registared Agent i 7/ 7. Name and Address of New Registered Agent
R S .1 . .
410+-BAY-TO-BAY-BLVD— 1764 S. Swusised : - > .
AMPAFL-33629— -
¥ Thmp A, T 33625 ‘
[ Oy 7 FL [ 25

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

SIGNATURE
Signalure, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible.to satisty.its intangible . . ) FILE NOW!!! FEE IS $150.00
Tax f|l|ngreqmremenlgand elects ttgdo 50. o e After N May 1, 2002 Fée will be'$550:00 - "'_-;1-9* ﬁij?:ﬂijag]c?r:?guig:i?i A= >‘§?de?3 May Be— -
0 Feastao =
(See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TILE (;5@/'%—:‘—1) [0 Change (T Acdition E_-,:
Nt SNIDER, MARIA T g ‘ s
STREET ADDRESS | 4101 BAY TO BAY BLVD. STREET ADDRESS 9/8 ¢ s S . W §
erv-st-z2 | TAMPA FL 33629 CITY-ST-2P TRANLA | Fr. B 2429 w
T o~ a4
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME -
~STREETADDRESS e - EEaee === Q= STREET ADDRESS = | cm oo vt e o | - R S
CITY-5T-ZIP CITY-5T-2IP
TILE [ cetete TILE O change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-721P CiTy-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CIyY-8T-21P

13. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ /)] i o )i tbn pq S 29-07_ f 2132541427

SIENMURE AND TYPED OR pnm‘rsnﬂﬁne OF ssGH(NG OFFICER OR DIRECTCOR Data Chyime Phone #




