FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000009334 ecretary of State
1. Entity Name 04-25-2003 90144 034 ***150.00
SNIFFING DOGS, INC.
Principal Place of Businass Mailing Address
4045 SHERIDAN AVE 4045 SHERIDAN AVE
#364 #364
MM
2. P(i_ncipal Place of Business 3. Mailing Address
3%-6 Rivibrs DR| 3 216 RivierA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
COrRALGamtES , FC | cupal Gasles FC 59 - $§93¢% Not Applicable
%pq) [ 3 q Cou&tryc; [a) ng 1B Y C&mt% A §. Certificate of Status Desired O gg.g?qﬁ::l:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - | e el 0T T 08 e .
GRANOT, JOSEF . Street Ac]_?resséP.O. Box Number is Nc”&_gzcep !e& L
4045 SHERIDAN AVE 695 HVe cu?9
#384
MIAMI BEACH FL 33140 i i
Riami pcAacH FL | 32 %vo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- 2N \ -0
SIGNATURE _ S Yi2e \ v >
S:gnazura Typad o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
1
e FILE Nown! FEE 1S $150‘°g o~ T - o - —8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $55 Trust Fund Contribution. O Added 1o Fees
Make Check;Payable o Florida Department of State
10, OFFICERS AND DIRECTORS ., i 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P X Delete . TILE PresidenT O Change  Er@diion
NAME GRANOT, JOSEF NAME TERRY GnapaAdo T
steeeT aooess 4045 SHERIDAN AVE, #384 STREET ADDRESS 3226 RiviEra DR
crr-s1-2p - |MIAMI BEACH FL 33140 CITY-S7-2P coAL (-ABLES | FL D L3
e O Detete TILE v P {G-change (7] Addition
NAME NAME AanNe T JoSGF
STREET ADDRESS | . STREET ADDRESS o q ¢ SHErI0AN AUe H 384
CITY-ST-21P CITY-ST-2IP 1At A& A(.Hf rFt 33 1v9s
ILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
--CITY-5T.2P —— S __J_cimv-sT-7p e
TITLE 1 Delete TTLE iy O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 pelete TIMLE {J Changz 1 Addilion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelzte TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP . [ cv-s1-7p

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Apud 32 Fov D Boy.{Go- wx%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

. CR2E034 (10/02)



