2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P99000064730 May 24, 2000 8:00 am
_HOT DIGGITY DOG, INC. = |~ Secretary of State
05-24-2000 90181 050 ***150.00
Principai Place of Business Mailing Address
4036 WATERCOVE DR. 4036 WATERCQVE DR.
RIVERVIEW FL 33569 - . RIVERVIEW L 33569-3041
T e AN BT ART
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN ‘erIS SPACE
City & State ' City & State 4. FEI Number Applied For
l ' S_al -3 S-‘f'-l q gr, Not Applicable
Zip ' Gountry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
/
ig?ngREE%%%%Ang . Street Address (P.O. Box Number is NOW
RIVERVIEW FL 33569 7

- L ommtmm  e T mmmee e o et e o~ City / - - - FL Zip Coda -

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

SIGNATUHE-_'ZM/‘/\ N %Q’

Signatiye, typed or printed name of regisleied'a‘ﬁnfn\ Iitle ! applicable. {NOTE' Registered Agent signature raquired when reinstaung) DATE
S
e o s st | atorMar 1 2000 Fep wil bagssop | 1 SecionCompagn Franciig - $5.00 vy o
z ’ N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) - : O Make Check Payable to Department of State
11, - & CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11 .
TITLE N . rs O petete TILE [OJChange [ Addition | &
NAME H‘CSlO(Mﬁ‘,j h P’ SCC ( :?g NAME &
STHEET ADDRESS Rebecca - Bawner N oraiah STREET ADDRESS 3
CITY-5T-2P ‘40.3 6 watemeve Dviy %q CITY-ST-ZIP it
R:Uem.rmf L =23 -
TITLE . [ Delete TILE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change (O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-7IP . - CIry-51-2P - — s —
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TTLE [ Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TIMLE ‘ 7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP

13. ! hereby certify that the information supgplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigghment with an address, with all other tike empowered.

SIGNATURE:

.. Rébeeca B-:Yorataw 4-20 -0V G\ 4732

Lod-

HOR DIRECTQR

Date Daytme Pnn‘)?ﬁ "




