2000 UNIFORM BUSINESS REPORT (UBR)  *
[DOCUMENT # P99000014856 +

FILED

BARK AVE. PUPPY GALLERIES, INC. Secretary of State
- 04-18-2000 90002 041 ***150.00
Principal Rlace of Business- Malling Address
13609 W HLLS 13003 W ROUGH AVE
TAMPA FL TAMPA F 15

RN

Il

I

I

|

TR ey |

[ Sulle. gL 4, etc., Suite. Aok, ¥, atc. 00 NOT WRITE 1N /r’ms SPACE
Gieb&Sl o City & State 4. FE| Number ; Applied For
] AO FL e QMO &) L2 2555 68} | TrotAppicabis
e - i .
Zip Country Zip Couniry LR 5. Cerificate of Status Desied [ $8.75 Additional
b Fae Raquired
~-6." Ngme and Address of Current Reglsterad Agent- ) 7. Name and Address of Naw Regisierad Agent
BOGSS, KIM o
ptable)
13803 ORGUGH AVE > (S

TAMPA

I3

FL | *58(S

8. The ahove named enlity submits this statement for the purpose of changing its regitargd office or registered agen\3r both, in the State of Fiorida.

SIGNATURE MW £y

Signatise, yped of printed name of fegistared Agfe) andXigH appicable. (NOTE: Rghistered Agant signature 18quired when reinstating) DATE
9. This corporation js eligiblke to satisty its Inlangibie FILE NOW}!! FEE S $150.00 . o !
- N 10. El Fi in
Tax tiling requirement and glects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 %:::]g: r?da{cn:rilr?gmg: neing O idsd.gdc:n*gaeig °
(See criteria on back) 0 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS Z 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me kK - ) TE OcChange [ Additicn
RAME NAME
STREET ADDRAESS STREET ADDRESS il
CiTY-S1.27 ~ GITY -ST-28 ’ .
- —
:m X oobb < 3 et m; Olchage [ Addition
STREET ADDRESS blO U~3 2cicen u STREET ADDRESS
o528 Loh Ao Bhpcane O Y3572 | omsw
TME 3 petwe TmE D Chenge [ Addition
NAME " HAME T
STREET ADDRESS STREET ADCRESS
oStz | CITy-ST- 2P
THLE (T Delete me TooT [0 Chenge [ Addition
NANE NAVE
STREET ADDRESS | - STREET ADDRESS
COY-ST-7P Giry-ST-2p
TME [ Delete TIME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C4T¥- ST 1P GUTy- ST-21
TIE . [ Datete TITLE [J Changs [ Aodltion
HAME HANE
STREET ADDRESS STREET ADDRESS
Y- -2 CRY-5T- 20

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rec@iver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 ]
changed, or on an attachment with an address, with all other ke empowered.

e BV Ricip
SIGNATURE: ___isst oo LAAN Sl

SIGNATURE ANDTYPED OR PRINTED NAKIE OF SIGNING/OFF

ER OR DIRECTOR

_H-u-on

Daytine Phone #

CR2E034 {9/39)

1~ Exty e May 24, 2000 8:00 am

~



