2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/71456

1. Entity Name

HOT DIGGIDY DOGS, ING.

Principal Place of Business

856 N, KROME AVE.
HOMESTEAD FL 33030

Mailing Address

P.0. BOX 645
GOULDS FL 33170

2. Principgl Flace of Busingss
A4 1IAY.

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90034 007 ***150.00

NSRRI R DK

DC NOT WRITE IN THIS SPACE

ﬁl& & State

(!JoBﬂrys R

B30

City & State 4. FE! Number Applied For
PL‘ 65%61&’3 Not Appilicable
ap— Country -~ ~ 175, Cenificate of Status Desred $8.75 Additional

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
GlOURGAS, GEORGE $. Sireet Address (P.O. Box Number is Not Acceptabie)
1710 S.W. 27TH AVENUE
MIAM| FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fite If applicable (NOTE: Regstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST C] pelete TILE [ Change [ Addition
HAME CLAY, JEFF NAME
STRECT A00RESS | PO, BOX 645 N/A STREET AQDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-S1-ziP
me O Derste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - - . - CIY-S1-7IP —_— .
TITLE [ Delzte TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-7iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TNLE O change  [] Acdition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation o the receiver of rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ayad

SIGNATURE:

dress, with all other ifke empowered.

L Je7 T Clay

305 -259-3694

D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

‘(/0//00

pks Dayume Phone #

CRZEQ34 (9/99)



