¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028137 Mar 03, 2000 8:00 am

1. Entity Name Secretal’y Of State

SKY DOG' INC 03-03-2000 90238 042 ***150.00
Principal Place of Business Mailing Address
W SW 9TH STREET 51 SW 9TH STREET
FL 33130 MIAMI FL 331304116 TTTTTew
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T - h . - 65—0573828 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUYANIC, MAX D Sireet Address (P.C. Box Number is Not Acceptable)
51 SW 9TH STREET
MIAM! FL 33130
City FL l Zip Cods

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 Florida.

SIGNATURE
Signatura, typed or pnintad name of registered agent and litle if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
o o cooraton s chgio sty rungoe | FLENOWMFEEISIS000 | 1o gecioncampdoniarcrs  $5.00 vy o
g re ’ - Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cv [ Delete TTLE {Ichange [ Addition
NAME BERTOLD, RICHARD NAME
STREET ADDRESS | 28405 SW 170 AVE STREET ADDRESS
CITY-ST-ZIp HOMESTEAD FL CITY-ST-21F
TE PST [ Delete TME Ol change [ Addition
NAME MATHESON, RON NAME
sTReeT ADDRESS (12711 EAGLE'S NEST- —_—— STREET ADDRESS _
cv-sT-2P | BOKEELIA FL CIrY-ST-2
TIMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TIMLE 3 pelete TILE (T Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P CiTY-§T-21P
TITLE : [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TTLE [3 celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes, | further certify that the infermation
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addr f her like empowered.

SIGNATURE: ___SIG) G %/;4/// (3e3)372-377

Date ° 7 Daytime Phone ¥

CR2E034 (9/99)



