2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058403

1. Entity Name

DOGS, INC.

Principal Piace of Business

2244 COLONIAL BLVD., N
PALM HARBOR FL 34583

Mailing Address

2244 QOLONIAL BLVD., N
PALM HARBOR FL 34683-2207

2. Principal Place of Business

2595 FYtHaue 4.

3. Maiting Address

2595 59 e w

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90030 040 ***150.00

Jga9ivs

(B MU RO

Applied For
Not Applicable

City & State

St- leleds

City & §

ok -

Buid ) PLA Peletsputs, rn (7% 255 (347

Zip Country Zi Country - ) 8.75 Additional
FM 737 ’$ a S L ? 3 7 lY 5. Certificate of Status Desired 0 Eee Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = St —Name - e -
g?f:%%%fqﬂt% N Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City Zip Code

L

( 8. The above named entity submits this statement for the purpose of changing its registered office or WW both, in the State of Florida/
SIGNATURE — /19/' 9/ 7. 7
s { DATE

20

Signature, typed or printed name of regwstered agent and mW {NOTE He; nthen raingtaling)

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9. This corporation is eligitle lo satisfy its Intangitle FILE NOW!! FEE JS $150.00 ..
Added 1o Fees

Tax flling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS~.__ /ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T [ oe " P-V o Change [ Addition | =
NAME NAME - withi~ BFPetagip -
STREET ADDRESS TRTARESS | 224y lplon e BLik-w/-
CITY-§T-ZIP At STTP j‘qw Nﬂﬁﬁﬂé ﬁ 5’(/45’]
TITLE O Delete TE : 75 Hchange [ Addition | €
we N Lign Rlotagn
STREET ADDRESS STREET ADDRESS 2y (olowine [Ldd v
CITY-§T-2IP CITY-ST-2IP i 11 ARBOE FE gyﬂ?j
THLE [ Delete e T oo T Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-5T-20P
TME (] pelete TIE Ochange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [Jctange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| e 1 delee TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-ST-2IP

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

changed, or on an attachment with an address, with all other [i
é// 740 [(727) 5250058
[

foae Daytime Phone #

SIGNATURE: é/“)fﬁ P et =i

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH




