2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085998 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State
BIG DOG CONTRACTS, INC. 02-08-2000 90150 021 ***150.00
Principal Place of Business Malling Address
1808 MCQUAID ST. 1608 MCQUAID ST.
MELBOUNE FL 32901 MELBOWNE FL 32935-5260
r T T AT AR ANt
1ST Sanddune Lane. |\ n<@ Sanddono lane |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cuite jor7 Soife (077 _ , —
City'& State — h T TTCity & Stgte” T - 4. FEI Number Applied FO(
Melboucne  FL Me oy , F& Not Applicatle
Zipa E 0 / ?j‘:}tjy/q’ Zé) &?0 / ' JCD"B?S- }q 5. Certificate of Status Desired O ?g‘ggql‘ﬁ:g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of N}\: Registered Agent
Na
Denise A Shirp o
SHIREY, DENISE A Streel Address (ﬁ Box Number is Not Acceptabﬁa) J
1808 MCQUAID ST. S Lane.
MELBOUNE FL 32901 .
wife 1077
Ci Zi
Melbpuene FL [ " 38/

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.

SlGNATU@n MQALC%«M %ﬁ! /0%90

Wre. typsEor printed name of reELs_IJred agent and title if applicabli S {NOTE: Ragisterad Agant signature required when reinstating)

] A i ) \—r' .

8. This corporation is eligitie to safisfy fis ntangibla FILE N?W... f;EE IS"$15O.500 o0 10. Election Campaign Financing $5.00 May Bo
Tax flllng rc.eqmrement and elects to dc so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Presi dent [ balete TLE O] ghange [

NAME Wewmise A- SAi reby . NAME

sTREETADORESS | 1S F & anddone Lané, Soite ro7 | s wooress

CITY-5T-7P Melbourne. FL 32 ?33' CITY-ST-21F

TLE ! 3 pelete TTLE ) Change [

NAME NAME )

*| = STREET ADDRESS w7 e = e s owe=e T =) STREETADDRESS T T ¢ o= T T T -

CITY-ST-2P CITY-5T-2IP

TITLE [J pelets TILE [Jchange [ -5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TILE [ petete TTLE [Jchange [

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

TITLE [ pelete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 1 pelete TIILE Do -

NAME NAME

STREET ADDRESS STREET ADDRESS

C|W~ST-1|E_\~_‘ AR CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on thisreport or supplermental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 17
changed, or on an attachment with an address, with ail other fike empowered, (3&/ OS‘Q-‘V‘/ ({ ?

NAHS :

SIGNATURE~SRIG! o U D hise A Skrreg 2/sjs0 (321)953-329

IGNATURE AND TYPED OR PRINTED NAME or steﬂfn OFFICER OR DIRECTOR Daylima Phone #
™




