2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P9000083808 MSaY 02,2002 8:00 am
T Entiy Name ecretary of State
JEFFREY A. MUNSHAUR'S CLASSIC DOGWORKS, INC. 05-02-2002 90070 039 ***150.00
Principal Place of Business Mailing Address
7339 SW START CENTER STREET / 7339 SW START CENTER STREET -
ARCADIA FL 34269 ARCADIA FL 34269
2. Principal Place of Business 3. Mailing Address HImIl] ||| ]ml m"l ”| ||"| II"“I"‘ ||‘II |“I| m“ |Il|| |||“||l
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number - Applied For
35‘2049155 Not Applicable
Zi Count Zi Count it
P ounty Lap untry 5. Certificate of Status Desired O $8.75 A_ddmnnal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSHAUR' JEFFHEY A _/ Street Address (P.O. Box Number is Not Acceptable)
7339 SW START CENTER STREET
ARCADIA FL 34269
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and lile if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
) o e . "
.9 Inis F:_oreoratpn 18 ?I|g|bl_e !055}:8[}/1151(1@_:19@6 - = —F—"?g -NPWI FEF 18 $1_75_0.00 w e - |-=10. Election Campaign-Financing- - - = $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
2 (Seeoriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delstz TITLE [ change [ Addition §
WAME MUNSHAUR, JEFFREY A - NAME &
sTReET A0DRESS | 7339 SW START CENTER STREET STREET ADDRESS §
|
CITY-8T-2P ARCADIA FL 34269 GITY-ST-21P § |
TITLE [ Delete TITLE [J change [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : ., CITY-ST-ZIP
TITLE [ pelete TITLE (| Chaﬁge [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE o [J Change [ Addilion
WAME - e AME e e e [
STREET ADDRESS - STREET ADDRESS ) )
CHTY-ST-2IP CITY-ST-2IP
THLE O palete TILE R R Y [ Change . -. [ Acdition
NAME NAME . o T "'.'. >-:: -‘-.’E"‘;:f.‘: [
STREET ADDRESS STREET ADDRESS ) B T e
CITY-ST-2P CITY-S7-2IP
e, B ' - [ petete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if R
changed, or on an attachmgnt wit address, wipr all other like empowered.
j X, LB sl Hod g X I oo [
SIGNATURE: A foedsme AEQUIRED oYl 7 x1 Y6 75~
7 s 2\ CTOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




From: Jeffrey A. Munshaur’s Classi Dogworks, Inc.

/50 #63

1. I have completed your on-line form twice in the last week. For some reason, it won’t take my o~
payment. '
2. Ileft the credit card number on site for over an hour with no success.
3. Icalled your office and was told to mai the form and a check.
4. My concern is being late. I doubt that it will post late, but is there any way to get a
. confirmation of payment online-or in-the-mail.-My-e-mail is dogworks@cyberstreet.com- - — .. .
5. Ihave found the process on-line simple but frustrating that it couldn’t be completed. You
might look into this or advise if the problem is on my end. '

Subject: UBR

Respectfully,

—~
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