2000 UNIFORM BUSINESS REPGRT-{UBR)

'DOCUMENT # P99000046678 FILED
‘- E““‘*;ﬂ;;E o Mar 31, 2000 8:00 am
NAME THE DOG. INC. Secretary of State
03-31-2000 90096 029 ***150.00
Principal Place of Business ) Mailing Address
1800 NORTH ANDREWS AVENLE 1800 NORTH ANDREWS AVENUE
SUITE % . SUITE g€ -
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 23311-3904
r
F TR T B G
Suite, Apt. #, efc. Suite. Apl, #, elc. [a]a] NOT‘;NRFTE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
ER- Oq rz_gg-] (,_) Not Applicable
Zip ~ Country Zip | | Cauntry 8. Cerlificate of Status Desied [ ?eaa'gesq ng"a’
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
NaTe = - ™
SP]EGEL & Umm P‘A‘ Strest Address (P.O. Box Numl;er is Not Accgptable)
343 ALMERAAVENUE -~  ~— ———— - S e e i —
CORAL GABLES FL 33134 ,
City - FL Zip Code

8, The abova named antity submils this statement for ine purpose of changing s registered cifice or registersd agent, or both, in the State of Fiorica.

SIGNATURE

Sigradune, typed oF primigd pame of registersd apent and Lie ¥ appliceble {MNOTE- Registerad Agant signature required whon rainstating DATE
9. This caeporation is eligin'e to satisly its Inngible FILE NOW!IU FEE IS $150.00 10. Eloction G ian Financi
T st nd st o0 Arar MAY1,2000 oo wil bosssaon | ' SectenCarpacofrencro - $5.00 oo
{See criteria on back) O Make Check Payable to Department of State

14, ] OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN t1

me PD O oelets TME O crange [ Addiion
" RAME BAUMANN, SANDRA ) NaME

streeTADDRESS | 1800 NORTH ANDREWS AVENUE STREET ADORESS

Cimy-st-ap FORT LAUDERDALE Ft. 33311 . | cry-si-ap

TITLE ST 1 pelete me O change  [3J Addition

NAME BAUMANN, GERALD S NAME

smeeTAODRESs | 1800 NORTH ANDREWS AVENUE J| STREET AvORESS

CIvy-sr-2e FORT LAUDERDALE FL 33311 CITY- ST-21P

me " O =] - St 5 T = DDEMB- . -.-mﬁ-- ==t B = DCha!lW DA&U'IHDH

RAME bl : : NAME

STREET ADDRESS " N STREEY ADDRESS

GITy- 51-2P " . CTY-ST-2P
e T g T 3 Dokete’ SR me T e - i) Changs [ Addition

NAME NAME

STREET ADDRESS : STREET ADURESS

Y -S1-1F - LY -57-27 i

THLE E3 peizte TINE O Change  [73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ‘ eIy -SI-2P

e - Ooeten TITLE Ocrange [ Additian

HAME B RAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CHTY-ST-11P

13. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(7), Florida Statutes. | further certily that the intormation
indicated on this raport or supplemenial report is true and accurate and thal my signatura shall have the same legal effect as if made uader oath; that | am an officer or director
of the carparation o the receiver of trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
chenged, of on an attachment with an addross, with all other like empoweared.

SIGNATURE: Lam&cw S};@M RAQmANw m}_\mloo 954913-1816

" SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytena Phone #

CR2F034 (699}



