2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000017474 May 14, 2001 8:00 am
1. Entity Name .
DELFIDOG, INC. Secretary of State
05-14-2001 90079 016 ***158.75
Principal Place of Business Mailing Address
1230 PIERCE 3T . 1230 PIERGE ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
TS s TR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Applied Far
£ - 099/ Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired K ?g'ggqlﬁfedéﬁonal
e 6.. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
. = Name ) T ) .
- PRNOALL  BREHRENS
BEHRENS’ SUZANNE Street Address {P.O. Box Number is Not Acceptable)
1230 PIERCE ST J250  PreRiE 5.
HOLLYWOOD FL 33019
Cit Zip Cod
Y Hstevivoos re FL | 35074

[ * -
8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida.

Signaﬁra. typed or printad name of ragistared agent and title if applicam (NOTE: Registered Agent signature required when reinstating) DATE
) L L ] "t . o _
9. 1h|sfleprporallgn is ehtngde tc|> s:?t\s;fyc;ts Intangible At Flhi:l?\:’om FFEE IS_H$; 52.3500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and &lects fo do 50. er ' ea will be 5330. Trust Fund Contribution. O  Added io Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS P l 12. A_DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete TMMLE D/PIS [ change  JaRddition 2
Q

NawE BEHRENS, SUZANNE NiE DENRENS , RANMDALL- 2
STREET AODRESS | 1230 PIERCE ST STREET ADDRESS /Z-? o PIERLE ST %
omv-ST-2% | HOLLYWOOD FL 33019 o sT-2# Aot ubop, £t 730/9 iy
TITLE [ celete TITLE O Change [ Additicn 8
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP
CTME e e e — - . Oopetete - - | ™E . .- . [change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP ‘ CITY-ST-2IP

13. l.hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all oth € empawere

SIGNATURE: , _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




