2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077862

1. Entity Name

BEARDOG, INC.

Principal Place of Business

550 S. OCEAN BLVD
STE 2007
BOCA RATON FL 33432

Mailing Address

550 S. OCEAN BLVD
STE 2007

2. Principal Place of Business

- Olyd

BOCA RATON FL 334326285
3. Mailin

25D O Ocoar O/l 7

ye, ga;l;#]etc.

Suite, Apt. #, etc.
IR

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90207 023 ***150.00

MR N

DO NOT WRITE IN THIS SPACE

MY

Looroa. LPatore FL

ea g fr— [

4. FEI Number Applied Far

650804783

Not Applicable

Zip Country

334 S A4S

Zip Country

239 32

$8.75 Additional

) it )
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNIFAN, JAMES
4850 NW 5TH AVE.
BOCA RATON FL 33431

o A G flevn Kane, ‘an

Stregt Address (P.Q. Box Number is Not Acc%? C{
B S0 C e A LI £ TH

City &C&, &m

FL

233

8. The above nam

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/30/40

taling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

v FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TILE Clchange [ Addition | &
NAME HANNIFAN, JOHN T NAME 2]
staeer anoress [ 450 S OCEAN BLYD, STE 2867 PH STAEET ADDRESS §
CITY-5T-7P BOCA RATON FL 33432 CITY-5T-7P %”.\:1
TITLE D O pelete TITLE [ Change [ Addition | &
NAME HANNIFAN, COLLEEN 8 NAME
srreet aooeess | @50 S OCEAN BLVD, STE 2087 7)"/ STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME HANNIFAN, JAMES T NAME
streeT aooress | 4850 NW 5TH AVE STREET ADDRESS ——
CITY-ST-2P BOCA RATON FL 33431 - oITy-ST-21P
TILE {7 Delete TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-21P
TITLE [ Delate TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-§1-2P

13. | hereby certify that the infarmation supplied with this filiry

changed, or on an attachmgpt with an address, with all other lik empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Floridia 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S SY-3Y 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIL‘.70R DIRECTOR

Cats Daynme Phone #




