2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°

1.

gmiw Name

DOGBASE, INC.

P96000032994

.

Principal Place of Business

5820 N. FEDERAL HIGHWAY
BOCA RATON F1, 33487

Mailing Address

5820 N, FEDERAL HIGHWAY
BOCA RATON FL 33487

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90017 001 ***400.00
08-25-2000 90017 002 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0689398 Applied For
: Not Applicable
ap Cauniry Zip Country §. Certificate of Status Desired O $8.75 Additional
e e e e L - S o R - eem .. .. _FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBERLE, FREDERICK C
2 KYLE WAY
BOYNTON BEACH FL 33462

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

City

FL

Zip Code

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

Signature, typed or printed name of registered agent and titla it applicable

(NOTE: Ragisterad Ageni sighature regquired when rainstating)

DATE

- #..This corporation.is eligible 1o satisfy.its intangible
Tax filing requirement and elects to do so.

- FILE NOW!ILFEE |S.$680.00 ~ ccs
Atter SEPTEMBER 13, 2000 Min. will be $750.00

|~ 10-Electlon Campalgn Financing™——— $5.00 may 8a |~
Trust Fund Contribution.

Added to Fees

-(See crileria on back) a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ¢ v wn e ov e Ooeket THLE [ Ghange [ Addition
NAME EBERLE, FREDERICK " 3:.» -1 "0 ¢ HAME
sTreer aDoRESS | 2KYLE WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-ST-2IP
TITLE D X Delete TME [J Charge [ Addition
NAME JENKINS, JEFFREY J NAME
sTREETACDRESS | 3724 N.W. 3RD AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T- 2P . e,
TE— e [ T T e T T T O Delee TTme [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ' 7 Delete wmie [ Change [ Addilion
NAME NAME
STREET ADURESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changeg, or cn an attach

SIGNATURE:

pgot with an address, with

il other like empowered.

55(-994-9055

[CER OR DIRECTOR

e

Data

Daylime Phone #

[T

CF



