2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004429 May 18, 2000 8:00 am
JOEDOGS, INC. Secretary of State
05-18-2000 90334 049 ***150.00
Principal Place of Business Mailing Address
1036 E LAKES DR 1036 E LAKES DR
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-8666
.
2 TS > TR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Statem . e oo —e . v . City & State 4. FEI-Number ~= 5 rmprpiar o == -7 - --|Applied For-— |
65—0818708 Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired O "?(g'gi‘ Iﬁg_gjﬁo"‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRATTON, SUSAN M Street Address (P.O. Box Numbar is Not Accepiable)
1036 E LAKES DR : '
PDMPANO BEACH FL 33064
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

ighature, typed of printed name of registered agenl and title if applabls. {NOTE: Registerad Agent signature required when remstating) DATE

9, ‘Tl'hisfrfl?‘rpOrati?n is eligibléa t? s?tiffyc;ts intangible At FlhiN?‘g”é!giEE IS‘;"$150.050 10. Election Campaign Financing $5.00 way Bo
ax i g requirement anc elects to do So. er Y 1,20 ee will be $550.00 Trust Funa Contribution. 0 Added ta Fees
(See criteria on back} |:| Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition %
523

NAME BRATTON, SUSAN M NAME 3

STREFT DDRESS | 046 E LAKES DR STREET AGDRESS §

cri-Sr2» | POMPANO BCH FL 33064 aire-s7-2¢ &
o

TITLE [ celete TILE []change [ Addition | O

NAME NAME

- *STREET ADDRESS |~ - e STREET ADDRESS - = -- -

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete TILE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TLE O Detete IME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE . O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-ZP, o |e v gy i p = s CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Atrue and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
polered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all otperlike empowerad.

13. | herabycertify that the'infor
indicated’on this report
of the.corporation.or (e recaiver or trdstee e

@TUHE AND TYPED Om-RANTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phoria #




