FIL= NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/14996

1. Corporation Name

BAD PUPPY INC.

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF (. ORPORATIONS 04-27-1999 90128 044 ***150.00

B AEAMIN DOV

FLORIDA DEPAF:TMENT OF STATE A r 27, 1 999 8 : 00 am

Principal Pla e of Business Mailing Address
1582 MADRUGA AVE 1582 MADRUGA AVE
CORAL GABLES FL 33146 GCORAL GABLES FL 33146
DO NCT WRITE IN THH: SPACE
3. Date Incorporated or Qualifed
02/1711992
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Appli:d For
[21] [26] 650316036 Not 2 pplicabie
Suite, Ap. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcale of Status Desired [ $8.75 additional
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Miy Be
m 2_sl Trust Fund Contribution Added to I'ees
Zip Country Zip ‘ Caountry 8. This cororation awes the current year Irtgngible
;l El m w;‘ Personal Property Tax. Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
MURDOCK, PATRICK E.
1562 MADRUGA AVE 82| Street Adcress (P.0Q. Box lHumber is Not Acceptabie)
CORAL GABLES FL 33148 83
84} City Fi 155' Zip Cole

11, Pursuart to the provisions of Sec tions 607.0502 and 607.1508, Florida Statut:s, the above-named cor soration submits this staternent for the purpose of changing its re Jistered
oppoth, in the State of Flonda. Such change was a+thorized by the corporat on’s board of diectors. | hereby accept the appcintment as regic tered

office or registergd-agaq

agent. | am fa -‘Wf acc gpt the objigations of, Section 607 0505, Floida Statutes. _ /
SIGNATURE: .:..z‘r.!l./ Lt FOT < ﬂ‘esrdgem‘ 1/4?0/ Q9

Signature, typed of printegrRap of registered agent a 1d title if applicable (NOTE Ragiskered Agent signalure requit =0 when reinstaling} BafE 7

12. OFFICERS AND DIRECTORS 13. ADDITIO S/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD [ DELETE 11TITLE []JChange [ 1Addition
NAME MURDOCK, PATRICK E. 1.2 NAME
smertaporess) 1582 MADRUGA AVE 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 GATY-ST-2IP
TIME [ DELETE 24 TITLE {JcChange  [] Addition
NAME 2.2 NAME
STREET ADDRES 3 2. STREET ADDRESS
CITY-ST-2P ) 2.4CITY-5T-2P
TITLE [ peLETE 34 TITLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2ZIP 3.4.CITY-ST-21
MLE ] DELETE S HITLE [MChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 42 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 54 TTLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [J DELETE §1TMLE [JcChange  [] Addition
NAME £.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i). Flariga Statutes. | further ce rtify that the information
indicate 1 on this annual report o supplemental annual report is frue and accurate and that my signatu ‘e shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation of the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in
Block 1. or Biock 13 if changa: ngnt with an address, with al other like empowered.

CR2E034 (11/98)

SIGNATURE: r Mdrz&ck 9/39}9‘? 30.3“%6‘);‘39%4

SIGNATU I AND TYPED OR P3| @‘ AME OF SIGNING OFFICER OR DIRECTOR aytime Phone




