2000 UNIFORM BUSINESS REFORY (UBR)

orp e

1. Entity Name

DOG BEACH, INC.

DOCUMENT # P99000101837

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-11-2000 90373 001 ***450.00

Principal Place of Business

4855 N. OCEAN AVE.
BOYNTON BEACH FL 33435

Mailing Address

4655 N. OCEAN AVE.
BOYNTON BEACH FL 33435

2. Principal Place of Busingss

BRI

3. Mailing Acdress

Suite, Apt, 4, elc.

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

City & State City & State 4. FEl Number Applied For
5 -1 Slallo Nal Applicable
Zip Country Zip Country . $8.75 Acditional
5. Cortificate of Status Desired a Fea Roquited
8. Name and Addsess of Current Registersd Agent 7. Name and Address of New Reglstered Agent
) Name B -
WOOLLEY, THOMAS J JR ESQ - ~—]
Street Address (P.O. Box Number is Not Acceptable)
. B39E OCEANAVE, STE 408___ _ __ ___ . e R U SR R
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, In the Stale of Florida.
SIGNATURE
H SIGnan®, typad of printed Tiame o4 regitersd A0enl And Iitié | Bppecabls. {NOTE: Reimerd Agem sipnatuse requirsd when reinsiatng) DATE
9. Tnis corporation 1 eligible to salisty its manpible FILE NOWI! FEE IS $150.00 10. Election Campaion Financin .
Tox filing requicemnent and elacts to da so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coim%ution. ? ffdgqoﬂi’;fe
(See criteria on back) a Make Check Payable 1o Depariment of State ‘
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 petete e 3 Change ) Adgition | &
WAME HEAVYSIDE, RONALD R HAME €
swerr anpress | 4685 N. OCEAN AVE. STREET ADORESS e
arv-st-ze | BOYNTON BEACH FL 33435 £Ivy-S7-2IP 4
i}
TITLE [ petete TITLE (JChange [ adaition | €
NAME NAME .
STREET ANDRESS STREET AQDAESS
CITY-S7-2I°P CITY-5T-21P
TILE [ palete TME [Ochange  [1] Additien
NAME NAME - —
STAEET ADDRESS STREET ADDRESS
CivY-57-27 CITy-51- 2
T MET— T[T - - -~ ~“Clpeele— g WLE—— | — — o Eee =~ —— [} Changs——{] Addition=) =
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2iP CITY-ST-2IP
TINE O Delete TinE [Jchange [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P .
e O peiete mE [ change [ Adeition
NAME NAME
STRETT ADDRESS STREET ADDRESS
PN L CY-ST-2P
i3. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | turiher certify that the infarmation
indicated on this report or supplemartal repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha carporation of the recaiver o trustea emppweiFd ta execute this repart as requireg.b apter 807, Flgrk tatutes: and thal my name appears in Block 11 or Bioek 12if | |
changed, or on an attachment with an addrsa all other like empowsaced. \_’ ol a® <ol Q‘-’a ~
JIGNATURE: 223
BiGHATYH Date Duytime Phove #




