bl

e

2001 UNIFORM BUSINESS REPORT (UBR) i
NPE— ) g
DOCUMENT #  P99000109368
1. Entity Name L - e b ngél\;’ U 2
ST Y f D G A
hy ety :T U ” f
DOGRAMP.COM, INC. . RVISION O o ;ﬁa?a' A ]fis'; .
L e J'
Principal Place of Business Mailing Address I 6 PH [:3 B8
4774 N.E. 10TH AVENUE 4774 NE. 10TH AVENUE
OAKLAND PARK FL 33334 OAXLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address H""m "I ||”I Ilm Ilm II|“ "m "I" Iml mll ””I IIm ||" ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. (H MST!E’DD NOBWHITE IN{_I'HIS SPA@ (
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g';g‘ Lp:?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAFT' ANNA M Street Address (P.O. Box Number is Not Acceptable) .
—4774:NE—10TH-AVENUE - e T
OAKLAND PARK FL 33334
/a\ City FL Zip Code
8. The above named entity ubr\ﬁilj thiggtaternent for the DW s registered cffice or registered agent, or both, in the State of Florida. / {
IGNATURE 0’ (?0 0
SIG Signature, typed or prin&ame of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FEI}E/NOWI!! FEE 1S $550.00 . I .
Tax fifing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 10 E:ﬁg:lﬁzr%ag] :;’r?t:ult:ig: neing fi’gqohézzsae
{See criteria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE _— _ . L] Change [ Addition é
NAME" PINKWATER, URSULA ‘ {‘( Aﬁ) (f{ NAME 00004653 —— . |8
stheer a0cress [ 11919 BISCAYNE BLVD., SUITE 315 STREET ADDAESS ~10¢25/01--01043~-013 3
crv-stze | NORTH MIAMI FL 33181 oITY-3T- 2P sk o0, 00 s 50,00, | u
TITLE A O _ O Delele TILE [ change [ Addition 5
NAME ﬁ “ f’ ﬂ ' ‘t ‘ (5( n NAME
sieer avoress B3| NE ’-F STREET ADDRESS
s 1k Levoeldle 1 0595
TITLE QY\ ner - C( O neﬂ‘ f( [L\ TILE [Cchange  [J Addition
NAME NAME
\Ga1% Qoup law (ir SeA¢
STAEET ADDRESS STREET ADDRESS
~GiTY~5T=2IP~ —= %cﬁ—»ap\%——Flw—%Muﬂ—-ﬁ ~CITY=ST=2P—— I
TITLE [ Delgte TITLE [ charge [ Acdition
o Wilked G wn me
-~ §TREET ADDRESS- /l /} 0 — P6\é( STREEI ADDRESS
o i \m, vun, (002 Q( Sk W/ Py R
TLE O Delete TME "‘ \V U [IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-2IP ’ A\ CiTY-ST-2IP

13. | hereby certify that the informa
indicated on this report or su

itH with this filing dges\iot qualj

SIGNATURE:

aloolo)

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ort is true and adcurgle and fhat my pignature shall have the same legal effect as if made under oath; that | am an officer cr director
this r port asfequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

a3\ Yag- 4%

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING O

I*R ORDIRECTOR

Date

Daytime Phone #




