2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000032994 Apr 11, 2001 8:00 am
- Eniyhane ecretary of State

DOGBASE, INC.
04-11-2001 90027 014 ***150.00

[

Principal Place of Business Mailing Address
5820 N. FEDERAL HIGHWAY 5820 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487 vITuyuwvull
)
Z KYLE WS 6542 By luxe Rel
Suite, Apt. #, eic. éuﬁs A,gl. #, efc! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  or_neg0800 Applied For
Bo(fb’bu ge H’ 4 PC/ L/é“(,t_ UJOE ( H _J P (, Not Applicable
7 7
i 1) i Count iti
Zip Country U ‘ S Zip . U S 5. Certificate of Status Desired | $8‘75 ﬁfddltlonal
-.;6 '534'26 m 8 3 %7 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o
EBERLE; FREDERICK C - Street Address (P.Q. Box Number is Not Acceptable)
2 KYLE WAY
BOYNTON BEACH FL 33462
City FL Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /lﬂ!‘,é(’/!«.// (/ 4’/ 4’/0 /
Signalu\ , typed or printed name of rsgfslared EEEm and title if appliceble. (NOTE: Registared Agent signature required when reinstating} I Toate
i ion is eligi isfy i i "1 FEE IS $150. ) ) y .
8. s copraton s bl o ally s mangioe | FILENOWII FEE IS $15000. | g cecion Campoion Francito. _ $5.00 way s
ax “n.g rgqmremen and glects o ¢o so. er ’ e w - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T elete TILE [ Change [ Addition
NAME EBERLE, FREDERICK NAME
STREET ADDRESS | SKYLE WAY STREET ADDRESS
omY-sT-2P | BOYNTON BEACH FL 33452 cmy-51-2p
TITLE D mme TITLE CChange [ Addition
NAME JENKINS, JEFFREY J HAME
STREET ADDRESS | 3724 N.W. 3RD AVE. STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-21P
TImLE CJ Delets TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS” T omemem T oMt mm s L e TR T - ;al.mEE”mRESS, —— - .- e - SR
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE 7 Delete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption 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 empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/00)



