i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

=
=
5
ey

DOCUMENT #  P97000065637 May 19, 2002 8:00 am3
i Secretary of State
DOG SPOT, INC. 05-19-2002 90041 035 ***150.00
Principal Place of Business Mailing Address
2112 WASHINGTON STREET 2192 WASHINGTON STREET ) 4 2 8
HOLLYWOOD FL 33120 HOLLYWOOD FL 33120 366
i .
i
Suile, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For _
e - R L L A TR e T - === 650786403~ I |Not Applicable
ap Country zp Country 5. Certificate of Status Desired o $8.75 Additional
] : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; : Name
i
SELTZER, AMY Street Address (P.O. Box Number is Not Acceptable)
2112 WASHINGTON STREET
HOLLYWOOQD FL 33120
City ) FL Zip Code
8. The above named entity submits this statement 103' the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H
|
ed or | t_ecin?r["g oI tegistersd agent énd title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
AREIECIT oo d 1)
This c on'Is 8ligible o satisfy its Intanglblei FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fiiing requirement and elects to do so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
. f (See criteria O’ batk)ix o a g Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o ! [ Delete e O Crange [ Adgition | S
HAME SELTZER, AMY i NAME 3
sthee Aooress | 2112 WASHINGTON STREET STREET ACDRESS §
CITY-ST-2IP HOLLYWOOD FL 33120 - i CITY-ST-7P w
TILE D [ pelete TITLE [ cChanga  [J Addition 5
NAME MACDONALD, SUSANNE K NAME
B ‘EHREET 'TDDHES.SV 21‘12 _WIASHINGTON-STREET.—--‘;@—*‘H — — ﬁ%« e i e e — e oL T g, b T —— . T et |
CITY-ST-2IP HOLLYWOOD FL 33120 ) GITY-ST-ZIP
e D o ' [ Delete TITLE O change [ Addition
NatdE MACKEN, ALAN HAME
STREET ADDRESS | 2112 WASHINGTON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33120 CITY-ST-2IP
THLE D O beiets TITLE [ changs [ Addition
NAME PAIK, ANALIESE ' NAME
streer ADDRESS | 12 PARK LANE STREET ADDRESS
CITY-ST-21P DARIEN CT 06820 CITY-ST-ZP
TITLE D _ ] " [ pelete MLE [ Change [ Addition
NAVE ERIS, CAROLINA 1 NAME
sTREeT ADDRESS | 1111 BISCAYNE BLVD STREET ADDRESS
CITy-§T-2IP MIAMI FL 33161 CrY-ST-ZIP
TILE O petete TITLE [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
13. 1.hereby certify that the information supplied withf 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 regort i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. cr]a_nged. or.on an attachment ww’l’h #n address, with allathesdike empowered.
SIGNATURE: N > Y R T Pt [~I0-Q2 Gsyf-523-772
SIGNATURE AND TYPEpAR IE?GED WE ORBIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




