“'2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGS R INN, INC.

DOCUMENT # PO0000042426

2 -t

Prircipal Place of Business

4811 SW. 199 AVENUE
FORT LAUDERDALE FL 33332

Mailing Address
4811 SW. 199 AVENUE

FORT LAUCERDALE FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90384 014 ***150.00

-—

B

DO NOT WRITE IM THIS SPACE

(NI

City & State City & State 4. FEl Number Applied For
@5— /00 S5 ﬁ' Not Appiicable
i - -l _.2i g ; —— —
| O cafm GO el R L] County 5. Cenifcals of Staws Desies [ $0-79 Additional
) Fea Required
6. Name end Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ofoce DEHAY, DIANE-—. oo o e~ e e —
T ’ e - Sireat Addiess (P.0O. Bax Number is Not Acceptable
4311 SW. 199 AVENUE _ ‘ prale)
FORT LAUDERDALE FL 33332
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent. or both. inthe State of Florida.
SIGNATURE _
Signarture, iyped o prinled name of reginared agonl and title if zpplicable. {NOTE: Ragistared Agent signature required when remstaling} DATE
9. This corporation is eligible to satisty its Intangibla’ FILE NOW!I! FEE 1S $150.00° 16. Elacti i Finand
Tax filing requirement and elects io do 50, Aftor MAY 1, 2001 Fee will be $550.00 ) iﬁ'?ﬂgmcfﬂ?gmgmg i%gomn;aa:f °
{See oritaria on back) Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 _
Tme P O Dsiste TIE [ Clcrange [ Addiion | S
HAME DEHAY, DIANE NAME =
sTheel aoress | 4811 S.W. 199 AVENUE STREET ADORESS 3
arv-s-2e | FORT LAUDERDALE FL 33332 c-51-2P 3
[}
meE ST O Delete TITLE Dlcrage 7 Addiion | &
HAME MITCHELL, JERI NAME
STRecTADDRESS | 4811 S.W. 199 AVENUE STREET ADORESS
crv-si-2¢ | FORT LAUDERDALE FL 33332 , my-ST-2P
" TIME S T e TN T M neee  f TE - i T [Jchange [ Addgition | -~
NAME NAME
STREET ADDRESS || STREET ADDRESS.
CTY-ST-2P TR emv-sTnP T - - - -
] wme (1 ek | BT Clomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY- 5F-21P GIFY-ST-2P
TILE [ pelete TITLE [ Changs ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TLE O elere TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| emv-s-zp § cov-srze

SIGNATURE:

SIGNATURE AN D

of the carporation or the receivor of trustee empowel )
changed, of on an aitachment with an address, with all other like empowsred.

3. | hereby certify that the information supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Iagal & ‘
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

fect as # made under oath; that | am an officer or director

OR {RECTOR

£ L 200l Qs |




