._200'1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000

1. Entity Name

RED DOG TRANSPORTATION & INVESTING. INC.

102888

Principal Place of Business

207 SOUTH GOLF BOULEVARD
BUILD 10. SUITE 1002
POMPANO BEACH FL 33064

Mailing Address

201 SOUTH GOLF BOULEVARD
BUILD 10. SUITE 1002
POMPANO BEACH FL 33064

2. Principal Place of Business

AaMg A AdpvE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Clahe B MovE
/

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90015 040 ***150.00

Ju7 31

MR AT

DO NOT WRITE IN THIS SPACE

I

City & State /

Ciw&V

4, FE} Number

Applied For

65 = 105 /#0007

Not Applicable

‘Zip ‘.Counlry <_ L Zua/ L Countri% o s_ﬂfiw’%ﬁﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ y
TtV T Svii,v4n
SPIEGEL & P-A. Sireet Address (P.0. Bgg Number i Not 4ccepighble)
343 AVENUE T N B 21.4/3

L GABLES FL 33134

BiSe o SorTE o0 L

FL| 2502/

8. The above namegd entity submits

thig stateme
ﬁ

SIGNATURE

o) o BEpCH

or the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

o/ 3/ (.(‘DLLI I/AI/

.
fngalure, typed or primekfﬂ’of registe\aﬁ agent and titte if applicable.
7 W

{NOTE: Registerad Agent signature reguired when reinstating)

//// ai/éoo /

DAT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

igrrFinancing .00 Ma '
Contribution. AW

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QOFFICERS AND DIRECTORS I 12,

TITLE PSTD 7 Delete TIMLE [ Change {1 Additic

NAME SULLIVAN, JOHN J . NAME

sTREeT aDORESS | 201 SOUTH GOLF BOULEVAR STREET ADDRESS

orv-sT-2P | POMPANO BEACH FL 33064 CY-§7-2P

THLE 2 Delete TITLE ange [ ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-ZIP \

TME ” T e s Croees @ e - e w T~ change - 1 Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE \ [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TnE 4 [JcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelete TITLE [T Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDEEE?/

CITyY-8T-2iP CITY-ST-21

13. | hereby certirzlthat the information supplied with this fling does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporalion cr the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; a
changed, or on an attachment with an address,

SIGNATURE: _ .0 M T-

with all other like empowered.

Soils ypn/

)

hat my name appears in Block 11 or Block 12 if

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dals

Dafﬁme Phon%

CR2E034 (10/0b)

7




