2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G0639

1. Entity Name b

DOG MASTER, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90101 038 ***150.00

Principal Place of Business Mailing Address
3209 SW 173RD TERRACE PO BOX 822484 . .
MIRAMAR FL 33029 PEMBROKE PINES FL 33082-2484 i {1 t’; ‘ ? A t
us us VI RN AT B
Suite. Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2234358 Appied For
Nol Apolicable
- C -
ap Country ap ountry 5. Certificale of Status Desired O $8.75 Adclitional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd;g;cgs‘,{;’ T?Q»BRES.!}EGRR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33028
City g‘;q Zip Code
P

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Sigraure, typed or printed name of recistered agent and tille 1 applicable, {NGE: Registered Agent signature reguired when re nstzlirg) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI! FEE IS: $150.00 10. Eiection Campaign Financing $5.00 way B
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $536.00 Trust Fund Contrlaution. [ Add-ed to FGS;S
| {See criteria on back) O Make Check Payable {o Depariment of Siaie
I 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TI7LE DPT [ Delete LE [ change [ Additios
WAME MARCUS, ROBERT G. NAME
sIREET ADDRESS | 3200 SW 173RD TERR STREET ADSRESS
CiTy-ST-21P MIRMAR FL 33029 Liry-ST-21p
TIMLE vV [ Delete TIELE L] change  [_] Addition
MAME MARCUS, KAREN NAME
STREET ADDRESS | 3200 $ W 173RD TERR STREET ADDRESS
CITY-81-2IF MIRAMAR FL 33929 CITY-8T-2IP
TITLE [ pelate TITLE [Jchange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
GITy-ST1-2IP CITY-5T-21P
TITLE [ Delete TITLE (D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ™ pelete TLE [ Changa ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IF
TLE [l Delete MLE [Jcharge  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-219

changed, or on an attachment with an address, with ail other like empowered.

AR 71ARLUS
SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 supptemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Dantie Prone d

CRZEO24 (10/00)



