2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (D9 70a0b 79233 \ Apr 26, 2000 8:00 am

1. Entity Name
ecretary of State

arkin .
B ing Dog, Inc 04-26-2000 90037 008 ***150.00

a5
Principal Place of Business Mailing Address i
c¢/o Tom Wagner
2161 PALM Beach Lakes Blvd
Suite 450
West Palm Beach Fl1, 33409

2. Principal Place of Business 3. Mailing Address ? 2 0 2 4 3
S , 161 Palm RBeach Lakes. Blwvd _ . )
Suite,” ApiT#, etc. ” '§uite?’Apt."¥#; etem" 77 o T T T DO NOT WRITE'TN THIS SPACE -
' rite—450
City & State uéul&'&‘Sta 4. FEI Number Applied For
Hegt—Palm Bepeh Pl 58=2343186 tot Applicable
Zi Countr I ouniry” iti
P y P Y 5. Centificate of Status Desired O $8‘75 Addmonal
L. oA e a1 - L Fee Required
6. Name and Address of Current Régistuted Agent Fa i Ded-217"73 "Name and Address of New Registerad Agent
MNarme
. Tom Wagner
Pickemnmr Gregory €— Street Address (P.O. Box Number is Not Acceptable)
16017 Forum P —Suite 300 2161 Palm Beach Lakes Blvd
W 3401 .
Suite_ 450
City Zip Coede
West Palm Beach FL 33409

DaTt
o T . ] Y2 ]
o s cmforor fsmre o K 70 EBGt Campaion Fnanos— $5.00 ey So
ax i g r‘quw srit-and elects 1o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) . :
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e S/D . O Deleta e “[Jchange [ Adcition
NAME géern, Micahel L ANE
smecraooness | 271 Lafayette $t. STREET ADDRESS
CITY-ST-21P Denver, Co. 80218 CITY-ST-2P
TITLE VB/T O Delete TITLE O Ghange [ Additicn
ggmm% stern, Susan J ggmmm
CITY-S§T-21P 571 Lafayette ??é CITY-$1-2IP
TITLE [T Delete TITLE : [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-2IP
TITLE [ Delete TIME | [ Change B Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - ’ =
CITY-ST-2P £ITY-S7-BP
TME 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
e . ’ [J Delete TTLE O change {7 Addition
NAME ; NAME
STREET ADDRESS | ' "STREET ADDRESS
CITY-S$7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3Xi), 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 corparation or the regeiver fir trustae empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attac| i dress, with all other like empowered.

SIGNATURE:

‘///I/ZCGD 363-715-01LY

! 51GNAEIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dzytime Phone #

CR2E034 (9/99)



