2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # _5970(}.0060585

1. Entity Ngme « ™

THE DOGHOUSE,INC.

Principal Place of Business

7504 SE MARSH FERN LANE
HOBE SOUND, FLORIDA 33455

Mailing Address :

7504 SE MARSH FERN LANE
HOBE SOUND, FLORIDA 33455

2, Principal Piace ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90064 027 ***150.00

L I I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0767160 Not Applicabie
Zip Country Zp Country $8.75 Additional

§. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOONEY, TIMOTHY J.
7504 SE MARSH FERN LANE
HOBE SOUND, FLORIDA 33455

Name

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

City

FL Zip Cede

8. The above named entity submits this statement foj, the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Tty .

IMOTHY J. LOONEY

{NOTE: Registered Agent signature required when reinstating)

3/245/00

¥ pare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ic do so.

S\gnz'lture‘ typed or prinled narﬂe’g/ttéd}(;enl and litle if acable.
Y

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back} |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O peiete TIMLE [ change [ Addition
N LOONEY, TIMOTHY J. v
STEETADDAESS | 7504 SE MARSH FERN LANE STREET ADORESS

-8T- -8T-2IP
Giry-sT-21p HOBE SOUND, FIORIDA 33455 Gmr-sTa
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S7-2IP
TITLE - e St e - — O pelte.— . HILE . - _ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S7-21P
TITLE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(2){i), Florida Staiutes. { further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustae ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

ith ajj other like empowered.
Vﬁjm%ﬂ(ﬂm TIMOTHY J. LOONEY & 025-/00 (561) 223-7723

SIGNATURE AND TYPED gt FRWEWE oF smum#sncen OR DIRECTOR

¥

[]

Date Daytime Phone #

CR2E034 (9/99)



