2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065637 .
e e May 09, 2000 8:00 am
DOG SPOT, INC. Secretary of State
05-09-2000 90046 035 ***150.00
Principai Place of Business Mailing Address
2112 WASHINGTON STREET 2112 WASHINGTON STREET
HOLLYWOOD FL 33120 HOLLYWOQOD FL 33020-5961
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 86 lU Applied For
.. 65_07 3 . Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SELTZER' AMY Street Address {P.O. Box Number is Not Acceptable)
2112 WASHINGTON STREET
HOLLYWOOD FL 33120
City FL Zip Code
8. The above namegd entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR <, - Z /7 / ; fas W4 5&/7/2€/ /S 7'60
gignarure}ﬂd or printad name of rogistere g aﬂmle if d¥plicable. {NOTE: Registered ﬁam signature required when reinslating) DATE
a, This corporatic;n is éligiﬁle to satisfy its Intangible FILE NOW11! FEE IS $150.00 10. Election C I :
: . aign Fi
Tax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 TFS;'EEH daénoﬁn'r?;u“g':”m”g O Asfdﬁo“ﬁiife
{See criteria on back) | Make Check Payable to Department of State .
11. L . OFFICERS AND DIRECTORS ' 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ Detete TITLE Clchange [ Additon | &
NAME SELTZER, AMY _ NAME 53—
STRECT ADDRESS | 2112 WASHINGTON STREET STREET ADDRESS a
orv-sr-ze | HOLLYWOOD FL 33120 CITY-ST-2P ul
48
TILE D O Delete TILE [ change [ Addition | O
NAME MACDONALD, SUSANNE K NAME -
sTReer ADDAESS | 2112 WASHINGTON STREET STHEET ADDRESS
ory-st-z¢ | HOLLYWOQOD.FL.33120 L. - crry-§T-7P . |- - b e b e ea e E .- -
TITLE D. - [ Detete TME [ Change [ Addition
NAME MACKEN, ALAN NaME .
STREET ADDRESS | 2112 WASHINGTON STREET STREET ADDAESS
Cry-ST-2IP HOLLYWOOD FL 33120 CITY-ST-2IP
TITLE D O oelete TITLE O Crange [ Addition
NAME PAIK, ANALIESE ‘ NAME
street aDoRess | 12 PARK LANE STREET ADDRESS
CITY-ST-2IP DARIEN CT 08820 CITY-ST-2IP
TITLE D O Delete TMLE O change [ Addition
NAME ERIS, CAROLINA NAME
streer anoress | 1111 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TITEE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receivr:r/g]r trustee empowered 10 execule this re s 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, with all other_like empoweres. o
LRl / Dt AT y
SIGNATURE: D Pﬁ??’)dé/% /-7 A0 595237
aﬁ;lémn(pjncsn OR DIRECTOR / Date Daytime Phone #




