2000 UNIFORM BUSINESS REZPORT (UBR) 2
[ DOCUMENT # P99000005181

1. Entity Name

FILED
May 10, 2000 8:00 am

WEB'S UP DOG, INC.  ~ .

Principal Piace of Business

2875 NE 191 STREET
SUIE 201
AVENTURA FL 33180

Mailing Address

2875 NE 18t STREET
SUITE 201
AVENTURA FL 33180-2634

I 2. Principal Place of Business

3. Mailing Adoress

Suite, Apt. #, arc.

Suite, Apt. #, atc.

Secretary of State

(02-22-2000 90009 004 ***150.00

LI R .

ARG

DO NCT WRITE [N THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip - Country Zip Country " i $8'75 Additionat
5. Certificate of Status Desired O Foe Required

6. Name and Address cf Current Reglisterad Agent

7. Name and Address of New Registered Agent

KOFSKYN\DAVID PA
3440 H BLVD.
SUITE 450

HOLL D 21

e ANBREW) PILGR M-

Streetl Ad eés _(;'.06803( NﬂJ‘lEis Not rﬁy;ltabg.r-

Sovté 1ol

v MENTURA

FL

3%ro

SIGNATURE

A ior the purpose of changing its registered office o registered agent, of both, in the State of Florida,

{NOTE: Asgistersd Agent Signahwe requrad when reinstatng)

ahsL[oQ

DATEH

9. This corporatier’s sidble adfety its Intangibte
Tax filing requirement elacts to do so.
(|

({Seo criteria on back)

FILE NOW!!! FEE IS $150.00
After BIAY 1, 2000 Fee will be $550.00
Make Cha:i:k Payable to Departiment of State

10, Election Campaign Financing
Trusi Fund Contribotion.

$5.00 May Be
Added to Fees

1. CFRCERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS I 14
e D 3 Detete TLE [JChange £ Audition
HAME PILGRIM, ANDREW T NAME
STREET aDORESS | 2875 NE 191 STREET STREET ADDRESS
CITY-5T-2F AVENTURA FL 33180 CAFY-ST-2F
e O e WHE Clichange O3 mﬂ&ﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 TTY-57-10
e A oo- Ol ULE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-78P GITY-ST-2P
TLE 3 peterz TILE [JCrange 3 Agditien
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-20 . . CHTY - ST-TP
TLE e [ betste mLE {Jcrange [T Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP Ciry-5T-0pP
TITLE [ petute e [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P [_ CinY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for e axernption stated in Section 119.07{3}{3), Florida Siatutes. | further cerlify that the informalion
indicated an.this repact or supplemantat repart is tue and accurate ard that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver o trustee empowered to exgcuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ike: empowered.

changed, or on an attachment with an address, with all ¢

SIGNATURE:

@S- 735-4358

gYofe

Daytwme Phone 4




