2000 UNIFORM BUSINESS REPORT (UBR)

5/1¢

' DOCUMENT # P99000094692

t. Entity Name

DOGGED FILMS, INC.

5"‘7‘-360-—16 Vl—- /q)

e W
-"-«—-r \.‘

Principal Place of Business

Mailing Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-19-2000 90017 039 ***150.00

00 LAKE SEDELIA %00 LAKE SEDELIA
MAITLAND FL 32751 MAITLAND FL 22751 _
i
2. Principal Place of Business 3 Mailing Address . |
/
 Suits; Apt. ¥, etc. Suite, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State Ciy & State 4, FEl Number Applied For
_ _)"'7 5 §o—1 by X Not Applicable
Zp- - 7T “Country Zip Country - iy $8.75 Additionat i
B 5. Certificate of S1al_us Desired ] Fao Roquired
_ &, Name and Address of Current Begisiered Agent 7. Name and Address of New Rogisterad Agent
Name
QUALMANN, CHRISTOPHER R . e | Street Address (P.O, Box Number is Net Acceplable)
101" SOUTHHALL LANE,SUITE 400 ~ = Sttt S U (P
MAITLAND FL 32751
City FL Zip Code

" The above named entity Submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida.

ﬂfé_

A TSH-

Signature, lyDed of brintad frema of registored agent and tte f apphcable.

(NOTE: Regislered Apant uimﬁm rwcnsired When reiwigling)

cxﬁﬂe&fﬁﬁm~

* This corporation Js eligible 1o satisty its lntangr'bfe - z FILE NOW'H FEE IS $150.00 st
) Y - . 1 EI clion Ca aign Financiny ;
Tox fing réquiramant and elecis 1940 0.« * -/ | - *After MAY 1,200 Foe will be $550.00 : '3 “rust Fund g‘;’n;?,:u,::" 0 o $5.00Mey 5o
(See criteria on back) " s Make Chidick Payable 1o Department of State e
- OFFICERS AND DIRECTORS : ADDmONSICHANGEs T( OFFIGERS AND DIRECTORS IN 11 -~
0 3 teien E] Change D adtion | 8
_JCROMERALSA . - = 00 . |3
3 | MAIUAND FL 32751 =
O petete [JCrange [ addition | <
e m e e 3 petete [ changs [ Addition
L » o STREET ADORESS ;
AR Bl T T e ST R R - S g IS P
01 pekere TLE O Change [ Addition
_ NAME \
it STREET ADURESS
2. R CiTY-§7-2P
fom= T O petetn TIMLE O Change  [] Addition
z ) NAME
STREET ADORESS ) '
LIN-$T-2P
TIME D Change [ Adetion } -
o STREET ADDRESS ™| * ™ =
& eiry-$iw, -

changed, or on an attachmant with an address, with alt other fike empowered

N N g
=% - N

harbhy odrtity gt s nflnmaiiun suppiied with this filing does nat guality for the exemption. stalad in Section 118.07(3){i), Flarida Statutes. { further certify that the information
Jindicatad on this raport or. supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer ar cﬁrector I
of the corparation or the raceiver or uslee empowared o exscute this reporl as raquired by Chapter 607, Florida Siatules and ihat my name appaars in Blogk 11 or Block 12 if .

RKIGMATURE AND TYPED Ol PRIMYED NAME OF SIGMING OFFICER OR DIRECTOR




