2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061620

1. Entity Name

BO DOG,

‘INC.

Principal Place of Business

13280 4TH STREET EAST

SUITE ¢

MADEIRA BEACH FL 33708

Mailing Address

SUITE 4

13260 4TH STREET EAST
MADEIRA BEACH FL 33708-2422

FILED

Apr 05, 2000 8:00 am

1

ecretary of State

04-05-2000 90093 016 ***150.00

I

|

|

2. Principal Place of Business 3. Mailing Address ”II||II| “I m
/2250 Y st £ p & £ 22008 G EHS
Suite, Apt. #, ete. Suite, Apt. #, etg:, — ‘ DO NCT WRITE IN THIS SPACE
A oemA nch FC P4 6¢128 /Ben0h FC
City & State City & State . 4. F iber Applied For
E-N&T:" 35(?' 76 Z, Z- Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
3 270‘? U 5‘/_’ 327& [ U\r/? 5. Cermlcite of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
- . - Corol Hanatin/c
SPIEGEL & UTRERA, P.A. . Street Addresé(P,O. Box Numbﬁ_riz Noj Acceptable)
343 ALMERIA AVENUE 3280 % . R//
CORAL GABLES FL 33134 |
City . ‘ Zip Code
TIA QL 24 ch, FL |25%0 F
8. The above naT?d entity submits this statement for the purpose of changing its registerge : ; % of Florida.
Com Phu €e )
SIGNATURE CA/o/ AI’AMI‘! f[/ (J/( 0 /-1¢-00
Signature, typed or printed name of registerad agent and titte if applicdbla (NOTE: Registered Agent signature required when reinstating) } u DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da sa.
(See criteria on back)

X

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. - " " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSTD O balste TILE ‘ [ Change [ Additian
NAME JUDD, LARRY K NAME !

STREETADDRESS | 13280 4TH STREET EAST, SUITE 4 STREET ADDRESS |

ciry-s7-2. . | MADEIRA BEACH FL 33708 ciry-St-2p |

e e [ Delete mE i [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS :

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

e ) Delete TMLE l [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P BITY-ST-2IP T
TITLE O petete TIMLE ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7ZIP CITY-ST-2IP

TMLE O alete TITLE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-21P

TILE [ palate TITLE [ Changa  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢

‘3X0), Fiorida Statutes. | further certity that the information

indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment wit

Ty 7w

7R 2Qaq05%

addres .aII her like empowered.
f/ou Spetasiil Jooo ~ Frs /-ro -0
I

=~ SIGNATURE ANVV#E:: OR P&’TED NAME DF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




