2000 UNIFORM BUSINESS REPORT (UBR) Y FILED

[ ]
DOCUMENT # P99000106141 Jun 27,2000 8:00 am
i Secretary of State
THE DOG SHOPPE, INC.
05-30-2000 90092 005 ***150.00
Principal Place of Businass Mailing Address
4901 E. SILVER SPRINGS BLVD.. SUITE 508 4901 E. SILVER SPRINGS BLYD.. SWNTE $06
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etC. . Suita, Apl. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
ot 5 Gl 3\] 8 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | $B‘75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent .= = - ., T Nome and Address of New Registered Agent
‘ Name : R b
— - --TROW, CHESTER J.. - - - e | <Steet Address (PO, Box Numbar js Not Accaptable) - o e . 1o .
1 NE AVE,, SUITE 303
OCALA FL 34470
City _ FL I Zip Coge
8. The abova named entity subeits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signanxa, typedt or printad NAma of registared agent A bt d appicable, INOTE: Registared Agant Bgnaturs recuired Wwhan rensiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti . .
" 8 ion Cam) Financin:
Tax tillng requirement and elects 10 do so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Cé’ne::?:utbn. ¢ D fdsd'gqohﬁ?e?e
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D O Delete MiE [ change [ Addiion | &
NAME HARDING, CINDY NAE ;’—
STREET ADORESS | 2035 SE 20TH CiR. STREET ADDRESS a
omv-st-2¢ | OCALA FL 34471 oiTY-51-2F u
— — o«
e 0 [ Delete A nne Clchenge [ Addion | O
NAME HARDING, WILL ‘ NAME
smeet aooness | 4500 CLEAR LAKE DR, STREET ADORESS
cv-9ze | GANESVILLE FL 32607 oY-53-2F
M- - S| ESET e AT T e e = - Clpete -+ [ -TE TEe T T e Dl cnange [ Asditon:
NAME ) HAME
STREET ADDRESS STREET ADDRESS
omelsee | = —=—= — : i i — B G4TY- ST 2P — | — . Pt S et S
TMLE O Delete E i O change [ hodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' Cmy-s1-2P
TnE [ Delete TULE . [J Change L1 Agdition
NAME : ’ NAME '
STREET ADORESS STHEET ACDRESS
LITY-ST-2P CIFY-ST-2IP
TILE O pelern e []change [0 Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-21P CITY-ST-21P
13. | heraby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the fecelver ar truslee empowered 1o execule this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowsred.
SIGNATURE: SHGNATUR Pmnﬁnmeossljnm (aynma Fhone
€ ANDTYPED OR OFFICER O DIRECTOR Dala L




