FILED

Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORAT/ON
__ JUNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

E

04-07-2003 90214 002 ***150.00

DOCUMENT # P02000072138

1. Entity Name

CANINE LOFT CORP.

Principat Place of Businass Mailing Addrass

4523 20TH STREET WEST. #8502 LA STREET WEST. #€502

BRADENTON FL 34207-1072 BRADENMTON FL 342071072

o N RIS ML
Suile, Apt. #. etc. ' Sulta, Apt. 4. eic. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number applied For

/(P ~lol ?/58 "|Not Applicable
Zip Country Zip Country S. Ceniilicats of Status Desred [ gﬁfw Adiional
. —. ———. -8. .Nams and Add of Regls! d AgONt - s s el n e e =T Name and Add of How Registered Agemt- : - -
\ [3
N —_ —_ H_.'L.‘..'._‘:g‘-.,--_-='_=‘- e - ot | et Y i "*". - s ". - —_— _—— :““""' s e

COX, JOE B .7 —James R. Nici, ¢/o Cox & Nici :
3001 TAMAMI TRAIL NORTH |_i1185 Immokalee Road, Suite 110

: SUITE 100 i {Naples, FL 34110
NAPLES FL 34103 a , - . . _

S : L L [#ecew

8, -The above named entity submis this stal nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Floride. | am familiar with, and accept
!*1he abligations of registered agént. - - '

SIGNATURE - : 4-1-03
(L . v ﬂgm:..wmme{mE,mwmpmimm. {NOTE: Ragisiarod AQent signahue mouined whén neinsiating) DATE
FILE NOWI!! FEE IS &150.00 | 6. Eloction Campsign Floancing $5.00 vy &0
Aner May 1, 2003 Foo will be $550.00 Trust Fund Coniribution, O Added to Fess

Make Check Payabta to Flotida Department of State :
10. ... OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 -
e D ‘ (3 Delets TLE - President, Secretary, prye Do |8
N AMBORSE, RICHARD N ety Sporetary, 3
smeerooncss | 1040 DEERIRIDGE ROAD, #310 smeetaiess | 0 DT oo r RECRAY FS
orv-sr.z» | BALTIMORE MD 21210 CTY-ST. 2P 1040 Deer Ridge Dr. #310 8
e D o5 0 oeete me ,DMH' oreT M 230 @ chngn [ Addition g‘
RAME AMBROSE, JOSEPH V NAME . Y-
seet anoeess | 9611 OLD HYDE PARK PLACE meraness | ViCe President, Treasufdr Qide
erv-sie | BRADENTON FL 34202-4808 CTY-51-2P

e L e e P i L vl Delptatrarc s TTLE o o lin s o it aencts 3 e E.CW—-,.Q-W“;L——;
NAME R - - NAME . - .
STAEEY ADDRESS ' STREET ADDRESS
CITY-5T-7P CiryY-ST-1P
e 03 Deteta me O chage [ Addition
HAME NAME
STREES ADDRESS . STAEET ADDRESS
CITY-ST-2P - CITY-5T-21P
Tme " [0 Detets Tme Olotenge [T Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIY-5T. 2P ‘ cry-sT-zp
e ' 0 deiete e [ chenge (1 Adillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2P

12. | heraby Cﬂﬂmlhal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as If made under gath; that | am an officer or director
of tha corporation or the receiver 1?1’ trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ammenxm address, with all otheg like geopowearad
SIGNATURE: _2V. ey %twLWVa Pres . 2/ %ﬁs Y- 2B =190 x 24

PTYPED DRAPRINTED MAMY OF SIGHING OFFICER OR GIRECTOR Dytime Phone #

4




