2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000006556 Feb 21, 2001 8:00 am
1. Entity Name
DOGHOUSE ENTERPRISES, INC. Secretary of State
02-21-2001 90017 004 ***150.00
Principal Place of Business Mailing Address
111 WEST QCEAN BLVD.. 10TH FLOOR 111 WEST QCEAN BLVD.. 10TH FLOOR
LONG BEACH CA 90802 LONG BEACH CA 90802
| C0023597
= s NG C A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-4801256 Applied For
Not Applicable
ap Country Zip Counry §. Certificate of Status Desired O ?i';esql’:f;:ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registerad agsnt and titls if applicable. {NOTE: Ragistered Agsnt signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i —_— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b Elrigllg:rgiag;)rilr?gult:i:: e ] ,?3;3!90%2253 ®
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEQ [ Detete TME [Jchange [ Addition
NAME ZJEGLER, ROY A HAME
STREET ADDRESS 1515 ARAPAHOE ST TWH 1 STE 1490 STREET ADDRESS
orv-s12° | DENVER CO 80202 ! ’ oITY-S7-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME O‘DELL, STEVE NAME
STREET ADDRESS 1515 AHAPAHOE ST TWR 1 STE 1490 STREET ADDRESS
GITY-S7-2IP DENVER CO 80202 N ! CITY-ST-2IP
|- miee . o . = Delete TLE - ___ .. BJchange  [J Addition- |-
NAME FRENCH HOBERT M NAME
STAEET ADDRESS 5470 SH“_SHOLE AVENUE Nw' STE 300 STREET ADDRESS
CITY-ST-2IP Mﬂj? CITY-3T-71P
Tme VT [ Detete TITLE [ Change [ Addition
NAME REEP, THOMAS A NAME
STREET ADOAESS | 111 WEST OCEAN BLVD., 10TH FLOOR STREETADORESS
CITY-ST-2IP LONG BEACH CA 9080_2 CITY-S1-2IP
TITLE VS Xne]eie TITLE “ []Change  [J Addition
e HEtMEN-ROBERT-A—— NAME
STREET ADDRESS 114 WEST OCEAN BLVD, 10TH FLOOR STREET ADDRESS
CiTy-ST-2IP LONG BEACH CA M CITY-87-2IP
THLE CONT 3 pelete TITLE [ change (] Addition
NAME OCKELMANN, PHIL NAME
SIREETADDRESS | 111 WEST OCEAN BLVD., 10TH FLOOR STAEET ADDRESS
CITY-ST-2IP LONG BEACH CA 908@ CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ment y¥h an address, with all cther ljge empowered.
M /éap THomAS A- REEP 4//.5%;: 262/4a4-5300

SHWPATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Caytime Phone #

CR2E034 (10/00)



