2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000098530 Secretary of State

DOGPLEX, INC. 05-17-2001 90379 005 ***150.00
Principal Place of Business Mailing Address
51 CEDAR AVENUE 51 CEDAR AVENUE
COCOA BEACH FL 32831 COCOA BEACH FL 32931 5 1 9 6

2 P P o Busines T By SO, AT MM
3 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am’

City & State ity & Sfate i’—l_— 4. FEI Number  RG-36(0539 Applied For
cf<.\€dqe,, Not Appiicable

. o l "
Zip Country qu% guw 5. Cenrtificate of Status Desired O ?g;gg&?ﬁéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — = L Tme—r ———— ———__-h=Name— L e - B T e S e

KESTEL, LISA GRACE
51 CEDAR AVENUE

Streat Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|l Sae Keslel  lesided S//D’\

SIGNATURE .
rgnatura, tybed Ow of registerad agent andMie i apphcab’/ (NQTE: Registered Agent signature raquiced when relnstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME KESTEL, LISA GRACE NAME
STRecT ADDRESS | 51 CEDAR AVENUE STREET ADDRESS
CIY-ST-2P COCOA BEACH FL 32831 CITY-5T-ZP
TME [ pelete TMLE . [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TE === | e o - . . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelee THLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergelto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 orBlock 12 if

changed, or on an att, ress, with a er like empowered.

SIGNATURE:
OR PRINTED NAME OF §FN|NG OFFICER OF DIRECTOR Date Daytima Phone ]

CR2E034 {10/00)



