FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT #  P99000099347 Secretary of State

1. Entity Name

DOGHAUS DESIGN, INC. 02-27-2002 90007 019 ***150.00
Principal Place of Busginess Mailing Address

P O BOX 840009 P O BOX 840009

HOLLYWOOD FL 33084 HOLLYWOOD FL 33084

A O

11E™rn

ANr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65’0962053 Applied For
Not Applicable
Zi Count Zi Count . iti
P Ly P Hrry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - | Name
TRAGER’ ROSS Street Address {P.Q. Box Number is Not Acceptable)
1000 N HAITUS ROAD
PEMBROKE PINES FL 33026
City Zip Code
P FL
8. The above named entity submits this state7y(or ne pafpose Pf changing its registered office or registered agent, or both, in the State of Florida.
4 | , / /
SIGNATURE j /V%’\ y 7 0'\/
Signature, typed or printed name of reg‘uslered agent and lille if appiicable, U {NOTE: Registered Agent signature required when reinstating} DATE
9. This Corporation is efigible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Foes
{See criteria on back) O Make Check Payabie to Department of State ‘
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O Dalste TILE [ Change [ Addition
HAME STORTL, FABIO NAME
street aporess | 1000 N HIATUS ROAD STREET ADORESS
ory-si-z¢ | PEMBROKE PINS FL 33026 CITY-ST-2IP
TITLE [T celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
UNaMET T ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Celste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [J Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTy-ST-2IP
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information suppilied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglieer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachy ith an address, with all other like empowered.

SIGNATURE @ﬁ@ﬂvﬁ%? R {on 8/ /nz. GSVysogers

i
3 P
smmrua&nngﬁvpsn O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 8 Das  / Daytima Phane #

w',g(

CR2E034 (9/01)




