2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766799

1. Entity Name

KINNAMON DOG OBEDIENCE CLUB, INC.

Principal Place of Business

11 PINE TRAIL
| KINNAMON-ANNELLESE————
ORMOND BEACH FL 32174

Mailing Address
11_PINE - TRAIL:

ORMOND BEACH FL 32174

us

———

2. Principal Place of Business

DANMPR_-

3. Mailing Address

SAOWE

QR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90107 039 **%*5] .25

WM

KINNAMON, ANNELIESE
11 PINE TRAIL
ORMOND BEACH FL 32174

City & State City & State 4. FEI Number Applied For
00'8229512 Not Applicable
i Count Zi C iti
Zie euntty " ountry 5. Certficato of Staws Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signaturg requirgd whan reinsiating) DATE

e EooFILE-NOW! FEE IS $6738

9. -Election Campaign Financing

e e

$5.00 MayBe

Make Check Payable to

P -

Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pefete TITLE [Jchange [ Addition
| KINNAMON, ANNELIESE e
, smeer aooress {11 PINE TRAIL STREET ADDRESS
crr-st-zr - {ORMOND BEACH FL CITY-ST-2IP
TITLE DT O Delete TILE [ Change [ Acdition
NAME KINNAMON, STEPHEN K PAME
smeerappress [11 PINE TRAIL STREET ADDRESS
erv-st-ze [ORMOND BEACH FL CITY-ST-2F
TITLE DS ] Delete TILE [ change [ Addition
NAME GHOSSHOUSER, FEHD'NAND NAME
srreeT aooress (1013 LEWIS DR STREET ADDRESS
orv-sr-2r  [DAYTONA BEACH FL CITY-ST-7IP
TTLE O belete TILE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
L ! N _ Dlpaen TITLE ] [ Change [ Adcition
NAME e ¥ B T e e T S, T ey [ ey o e o= i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

[ v

AOARCMA QN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all other like empowered.

313 300

2,1

SIGNATURE: ANWNM"%Q\”EQ\Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

4 {. 55
Nata Navtirme Phora . 1 10D

|

CR2E037 (9/01)



