2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000052993

1, Entity Name

DOGIPQT, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90206 035 ***150.00

Principatl Place of Business WMailing Address

14522 QUAIL TRAIL CIRCLE P.O. BOX 618305
8§LANDO FL 328y SISRLANDO FL 328770759 X359910
"G50 % e .| P8 Bop vz AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#S

City & State City & State 4, FEI Number Applied For
0//0/7 y 7‘: N 0[/?/7?5_ 7 / ) 59_3258740 Not Applicable
Zip Country Zip Country - ; 8.75 iti
jg&b? Ore, Z?C 3&977_ 07.57 ore q'?c— 5. Certificate of Status Desired O Eee Reg :i:je%‘ onal

6. Name and Addrdss of Current Registered Agent 7. Name and Addiess of New Registered Agent

- T S T T —Nerrrre‘"7“‘*g_ '*Z’;_“" ‘:aw? e

PETERSON, JUERG G. Street Address (P.O. Box Number is Not‘AcceptabIe)

14522 QUAIL TRAIL CIRCLE
ORLANDO FL 32837 0% Rivrvell Ereé
o N ecimnrae. FL |3%V¢4

ment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

oty Polccery , Fecitbr’

70/ m0

DATE

8. The above named entity subf
SIGNATURE L2

S\gnaluraﬁvpad or printed name of registerad agent and title It pplicabie. h

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Gelete TiTLE g , Kl Change [ Addition
NAME PETERSEN, JUERG G. NAME rXEr? o a.
sTreer aporess | 14522 QUAIL TRAIL CIRCLE staeera0DREss WG Al ld O .-Zo/c
L cmv-st-ze | QRLANDO FL OS2 LS ee, 77 IS¢ 79
TImLE v [ Celete TIMLE |4 & Crange [ Addition
e PETERSEN, HAYA R e Aoy 7,
sheer anoress | 14522 QUAIL TR CIR swen rovkess L2 Beerred d?‘c‘/d _
orv-s-z¢ | ORLANDO FL 32837 OTY-STIP | Mg ool e 7‘ g?,?ff
THLE - {3 Delets -THLE e o . =[] CGhange . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-g1-Zip
TIMLE 1 Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey -ST-2P CITY-§T-20P
TIE 7 Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-5T-ZP
TINE 71 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad her like empowered.

SIGNATURE:

VN2 Y )

Date

Eiyume Phone #

(W7) 39" {/5-?51

CR2E034 (9/99)



