2003 FOR PROFIT CORPORATION

-LiiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYBERDOG INC.

PO1000111277

n 8 22

Principal Place of Business Mailing Address
1743 SW 24TH AVE

FT LAUDERDALE FL 33312

1748 SW 24TH AVE
FT LAUDERDALE FL 33312

STATE
FLOQ\D

!lIIiIIIHllHllHIlll!llIllilIIlII|l||HII|Hl||IH|llIINlllHlII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

Applied For

City & State City & State 4, FEINumber
65—1 155894 Not Applicable
Zi C "7 t iti
P ountry ® Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

[NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [C1Change [ Addition
NAME SHOALS, MARK NAME
STREET ADDRESS STREET ADDRESS SR — -
1748 SW 24TH AVE SOD01 8457525
CITY-ST-2IF FT LAUDERDALE FL 33312 CITY-S§T-2IP =
TITLE VsT 1 Delete e
NAME SHOALS, NINA NAME
STREET ADDRESS | 1748 SW 24TH AVE STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33312 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T 7 oelete TITLE [ chaige [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2Ip CITY-ST-2P \ [\
TITLE [ delete WILE “ V Othnge O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip GITY-ST-2IP
TRE [ Delete me \_) Olcge [Jaddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p , CITY-ST-2P
12. | hereby certify that the information supplied ng doe: alify for t mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rej
of the corporanon or the receiver orgrust mpowefed 10 exe

all other lik:

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2’/)’/@3 55 9~543~F3 if

SIGNATURE AND TYPED DF{PRINTED FWAE QF SMENINE OFFICER OR W

/ Date Daytime Phone #

AV S0Lered

CR2E034 (10/02)



