2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000037368 TE ecretary of State

1. Entity Name 9. ®okk
GREY DOG DESIGNS, INC. 04-28-2003 91434 029 150.00

Principal Place of Business Mailing Address
2230 LINCOLN STREET 2230 LINGOLN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
65‘0972982 Not Applicable

Zip Cournry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

DIMITHI’ PROANO  Street Address (P.C. Box Number is Not Acceptable)
2230 LINCOLN'STREET =~ - ~ = ~ - N R B jNotAceeplable) ]
HOLLYWQOD FL 33020 : :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUBE
' Signature, lyped or printed namg of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
' FILE NOW!! FEE 1S $150.00 - . o
" ter Moy 1,003 Fo wil b $55000 o Sectoncomoan orcho " 96,00 o 0
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE “ |PD (] petete TITLE vie Mhange [ Addition
NAME PROANOQ, PAUL D NAME T \
steeT apchess | 3700 N 56 AVENUE APT. 1020 sthgcT sonness |22 3O A neeln 5""‘-&&'{_
arv-stze | HOLLYWOOD FL 33021 ovsewe  |Holliwood, FL 3320
ITLE [ Delete ~ TITLE DY [ Change mfddilion
\ N
NAME NAME Taniece Dav )J%a Bt
STREET ADDRESS . STREETADDRESS | 2.2~ 3 & rincain ree.
eIry-S1-2Ip crv-st-2p | Lo //L{W‘O‘ch F 32020
TITLE O patete TITLE h . I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE © 5 oelee TITLE [ Change  [] Addition
HNAME NAME —— . !
" STREETADDRESS | — =~ e > R R = (R e
CITY-§T-2IP CITY-ST-2IP
TTLE O petete TITLE [ change [ Addilion
NAME ’ , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforr ation
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or di-ector
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgfientsyith an addrass, with all other like empowered.

SIGNATURE: - BE ARDIIRED ce Davioson dlzz )03 d-LH7-c127

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



