2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101555 Secretary of State

1. Entity Name

YELLOW DOG WEE SERVICES, INC. (03-05-2002 90065 024 ***150.00
Principal Place of Business Mailing Address

1440 CORAL RIDGE DRIVE #245 1440 CORAL RIDGE DRIVE #245

CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307

R

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACEF__
- '.\ .
City & State City & State f.ﬂFEI Number Applied For
- S - //\6 Bl} 4‘/ Not Applicable
Zi Count Zi Count iti
® vy P Uty 5. Certificate of Status Desired O Eaee.ggq Lﬁ:;dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nan py R P o - S -
stz BRIGEDRA T T Eruce D chwosie, P4
Strget Addresg(P.C. Bowmﬁii_gﬁﬁ:ﬁb\e)
315 N.E. 3RD AVENUE 00D S -

SuTE 1o Sure 104

FORT LAUDERDALE FL 33301 ““End (gulerddle FL | “B23,,¢

8. The abovg-pamed entity submits {hjs statemefyffor the gurpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1' ] L 1“ v
Wr printe: me of re‘gaﬁﬁﬂ ‘EFD#C?_N (NOTE: Regi!lared Agent signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
. - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntrgilbution e O fijé%qohgzife
{See criteria on back) | Make Check Payablie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE ﬁChange [ addition
NAME MOSCOWITZ, ELAINE $ A MoskowiTz, Elhing S
sTReeT ADDRESS | 1440 CORAL RIDGE DRIVE #245 STREET ADDRESS BTl ~
arv-s1-z¢ | CORAL SPRINGS FL 33071 Gifv-s7-7p -
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
LmE_ L [ Delete TITLE [ Change [ Addition
NAME T Eem s CoE e = EBRaET T S o e - - - - . L. ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP T CITY-81-2IP
TITLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-72IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, f{l other like empowered.

Mt

sianature: O Wlire s:: FOSIReC2. llvlr a<U-2,5H495

SI?NAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
31 - ALt i

ARG TG VA

FAY )

CR2E034 (9/01)



