2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NO2000001503

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am §
Secretary of State

03-17-2003 91102 043 ****5] .25

CANINE COMPANIONS, INC.

Principal Place of Business

290 FICUS TREE DR.
LANTANA FL 33462

Mailing Address

290 FICUS TREE DR.
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, eic.

I

[ CHECK HERE IF MAKING CHANGES

I

[

I

City & State City & State 4. FE| Number Applied For
. % "05 ? ? 7 ; i Not Applicable
NS ~"Country” Zip _ Country O $8.75 additonal

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Fthé abligations of registered agent,
RN 4 R

PO L
3 4 r

T

N Name
UENTZ, SHERAILYN Street Address {P.O. Box Number is Not Acceptable)
260 FICUS TREEDR. .
: . LANTANA FL 33462 -
- i ‘ T
: . ' City FL Zip Code
8.'The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo i
g SIGP{AEI'URE
o ;.{

,; Signatura, typed or pri;ﬂsd narmé of/re isterag agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10

TITLE PD O Delete TME [ change [ Acdition g
NAWE LIENTZ, SHERRILYN NAME =
sTreet anoress | 290 FICUS TREE DR. STREET ADDRESS g
cirv-s-2 | LANTANA FL 33462 CITY-ST-2IP <
TITLE VD [J Delets TITLE Ol Change [ Addltion | &
NAME MATTER, JULIE NAME ©
streeTADDRESS | 400°31ST ST. — 7 7 7 TN e aboRess | -7 - — - -

om-sT-2P | WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE ST O Delete e [ Change [ Addition
HAME WOLFGANG, ALEX NAME

sTReeT aDDRESS | 21030 WINDERMERE LANE STREET ADURESS

orv-s7-2F | BOCA RATON FL 33428 CITY-$T-2P

TILE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§7-2IP

MLE 7 Dpelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE [ Delete TLE [JChangs ] Acdition
NAME NAME

STHEET AGDRESS STREET ADDRESS

oY= S7-2IP CITY-57-29

12. | hereby certify that the information supg
indicated on this repoert or supplemet

changed, or on an attachment wit|

SIGNATURE:

of the carporation or the receiver or gerempowered 1o execute this
£N g 1l

ied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
refprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
part as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

1/3/b3 e,




