2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P9900095996 | ' Secretary of State

LUXURY DOG, INC. _ 02-25-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
40t 69 STREET STE 5G 401 69 STREET STE 5G .
MIAMI BEACH FL 33141 MIAMI BEACH FL 331413101 DOB16ESY
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6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name 3
HUTECKL MARK C Street Address (P.O. Box Number is Not Acceptable)
472 WATER STREET
CELEBRATION FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agant and ttle if applicable. - (NOTE: Ragistered Agent signature requirad when reinstating} DATE
8. This corporation is eflgibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ) y
= T ’ Trust Fund Contriution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 11
TITe D 7 Delets e 'e) ‘ . Mohange oo
NAME RUTECK!, JENNIFER NAME Jeoniver
STREET ADDRESS | 4011 69 STREET STE 5G STREET ADDRESS R P55
CITY-ST-2p MIAMI BEACH FL 33141 CiTy-ST-2IP N
e 3 pelete TITLE [} Change [0,
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P

" mie ) T elete e coTe o T T T Clghange [
NAME HAME
STREET ADDRESS STREET ADDRESS
ChTY-5T-2F CITY-ST-2
TLE O pelete THLE O change [0
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21p CITY-ST-2IP
e (T Delete TIMLE Cdchangs [°:
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] petete TILE Clchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : oY -51-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that =2 &
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that [ am an officer or ="
of the corpoeration or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Biock 11 or Black 1>
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