2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

DOGS, iNC.

P99000058403

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90057 033 ***150.00

Principal Place of Business - -

2595 S4TH AVE N
SAINT PETERSBURG FL 33714

2595 54TH

Mailing Address

SAINT PETERSBURG FL 33714

AVE N

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3586347 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Ay

ent 7. Name and Address of New Reglstered Agent

—Ee s e
== =

BRETAGNA, WILLIAM
2244 COLONIAL BLVD., N
PALM HARBOR FL 34683

T BEEIAEAA 5 4] ilan

Street Address (P.C. Box Number is Not Accepzame)

Yool Closree O ve
“Spp.f Kl FL

Freo7

SIGNATURE

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

('!\gnatura. typed or printed name of registered agent and title if applicable.

(NOTE: Registerod Agent signature required when reinstating) DATE

Tax filing requirement and elegts to do so.

9. This carporation is eligitle to satisfy its Intangibl
{See criteria on back) Ei

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV 1 Delete TITLE {JChange [ Addition | &
NAME RETAGNA, WILLIA B NAME &
streeT aookess | 2244 GOLONAIL BLVD. N. STREET ADORESS &
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-7iP ﬁ
e TS O pelete TITE [ change [ Addition &
KAt BRETAGNA, LINDA NAME
STREET ADDRESS { 2244 COLONIAL BLVD. N STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-ST-2IP

L PPN B 1) ME_ ifiams 5 mom i = — oz = — Z].Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-2IP
TITLE [ pelete TITLE TJ Changa ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin,
indicated on this report or supplemental report is true an

g

changed, or on an attachrment with an address, with all oths

SIGNATURE:

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

of the corparation or the receiver or trustee empowered to execujsdh

SB)(r) Florida Statutes. | further cenrtify that the information
fect as if made under oath; that | am an officer or director
[EFott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

bzt Y5702 (727 )2y- 3186

Date Daytirhe Phone #




