. T FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

L] .
DOCUMENT # 583199 § | Secretary of State
1. Entity Name
03-31-2002 90370 025 ***150.00
COMMAND DOG TRAINING OF SOUTHEAST FLORIDAMNC.
Principal Place of Business Mailing Address
% DEBORAH MILLER % DEBORAH MILLER fUv MmUY
2913 RWERLAND RD. 2912 RIVERLAND RD. )
2. Principal Place of Business 3. Mailing Address I l ' 3 ?
Suite, Apt. #, etc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—18402&) WNot Applicablfe
Zip Country Zip Country ) X $8.75 Additional
§. Cettificate of Stalus Desired 0 Feo Required
5. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registersd Agent
e e e e oo | -Name _ j __ P 1.
| e e e e | e e e e - = R
. LLER-BATES, K. Street Addrass (P.0O. Box Number s Nat Agceptable)
2913 RVERLAND RD
FT.LAUDERDALE FL 33312 .
City I Zip Code
P FL
8. The above named ynmils this staternent for the purpose of changing its regist office of ragistared agenl, or both, in the State of Florida.
- [
SIGNATURE M / @/ F3 / ’/% —Z—
. Signatre, lypad or printad mams of agistered agerd and tiwil applicable. {NOTE: Agert required when g DATE
9. This corparation i3 eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 I L
Tax fling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10. Tioaion Compalon Francino. fdiﬁ?o'g:?
(Sea criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FTD O detete L [Ochenge [ Addition | S
MAME MILLER, MARGE NAME 2
stReet aporess | 2913 RIVERLAND RD STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CiTY-S1-21P §
TME 1 Delete TIMLE A Change  [] Addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 CITY-5T1-21P
TTE s e . Ooeen- . 1ne I -~ esw .- [OChange [ Additian
NAME - e
—u—— | = STREET ADDRESS - e = P S o= e i - STREEY ADDRESS N a—— N ~ i} (P
CITY-5T7-2IP Ciry-81-ap -
TITLE [ pelete TILE [JcChange [ Additicn
NAME i NAME
STREET ADDRESS -J STREET ADDRESS
CiTY-81-219 P CITY-SI-2IP
me 7 oelers e [DCrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZiP CITY-ST-2P
TTLE O Deete TINE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P _ J ov-st-ze
13. | hereby cerlia that the information supplied with this filing does not qualify for the examplion stated in Seciion 119.07(3)i), Fiorida Statutes. | further certify thal tha information
indicated on ihis report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the regeler or rustee erpgowered to execula this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachié Fryvith all other like empowered.
1]
JI R ¥ N DS 3 ot YN
SIGNATUR O DiMargeLMiller M (954) 587-7016
. - PED OR PRINTEC NAKE OF SIGIING CFFICER OR DIRECTOR 7 Qae? Daysma Phone #




