2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14996 Apr 25, 2000 8:00 am

1. Entity Name
BAD PUPPY INC. ecretary of State

04-25-2000 90017 001 ***150.00

Principal Place of Business Mailing Address
1582 MADRUGA AVE 1582 MADRUGA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3020

IO

e el

Suite, Apt. #, etc. WJ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & S{ate ; ity & Stat g: 4. FEI Number Appiied For
fa\ GOU\ . ; l igﬂ I 650316036 Not Applicable
Zi ' Countr Zi , Count it
By & yA uny, P A oy 5. Certiicale of Stetus Desied ~ [J  $0+79 Additional
23 S 2 . Fo s
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i N
Ricick & Vurdbos,
MURDOCK, PATRICK E. Street Address (PO Box . mbyer is N(m%tabie‘)
1582 MADRUGA AVE IS9% Hallydo, :
CORAL GABLES FL 33146
Com] Lalde el
Tl tndes FL o
8. The above named entity guk " the purpose of charging its registered office or registered agent, or both, in the State of Florida.
M . . A
SIGNATURE ' arat QMU r Cﬂﬂjr( 6’/ 6/6D
Signature, typed: of PRMed name of regisiend Wia f eppicabie {NOTE: Rogisterad Agent signatiss fequred when reinstabng) /DATE 7
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I "
o : 10. Election Campaign Financing $5.00 May Be
Tax f\Ilng rgqu;remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
(See criterla on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD D Delete TITLE %g . @ i mhange O Addition
A MURDOCK, PATRICK E. NAME Trick & (E"’ 2 Address,
STREET ADDRESS | 1582 MADRUGA AVE STREET ADDRESS / 5‘78 /Wa L
=T
av-si-2? | CORAL GABLES FU st | (] Galdes| £ 33MHC
TITLE [J Detete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-ZiP
TITLE ) ~D Detete .. _Jj e A o [Ohchange [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-5T-2IP
TILE 7 pelete TITLE Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7iP
TME 1 Delete TLE . Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(2)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gLl ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. ar on an atiachment w er like ampowered,
PV la ’1{/{9/60 05-66)-378

SIGNATURE: -
SIGNATURE AND TYPED QR PHINTWF SIGNING OFFICER QR (NRECTOR Dato Daytimg Phone #

CR2E034 {9/99}



