2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .01385

1. Entity Name

ALPHA DOG TRAINING, INC.

Principal Place of Business

6610 NORTHWEST 20TH ST.
MARGATE FL 33063

Mailing Address

€610 NORTHWEST 20TH ST.
MARGATE FL 33063-2102

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90029 037 ***158.75

KU ATRRIRTBTRAR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650141366 Not Appiicable
Zp Courtry Zip Country 5. Certificate of Status Desired [X $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROE, SHIRLEY Street Address (P.0. Box Number is Not Acceptatle)

6610 N.W. 20 STREET

MARGATE FL 33083

City

FL Zip Code

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.

SIGNATURE

Signature, typad or printad name at registerad agant and tte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. _Trhis;orporazign is eligib\; tvla sim?fydits Intangible A FILi NOWII! l;EE IS_ $1 50.595? 10. Election Campalgn Financing $5.00 wmay Be
ax filing reguirement and elects to do so fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 1 Delete e (O change O Audition | &
o
NAME ROE, SHIRLEY M. NAME e
STREET ADDRESS | 6610 N.W. 20TH ST. STREET ADDRESS ot
CITY -8T-2IP MARGATE FL CITY-ST-2IP by
oC
TITLE {J pelete TITLE [Jchange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P. e CITY-S7-2IP . o
HiLE [ petete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S57-2IP
TITLE [ Deiele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion o the receiver or trustee ampowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmegr with an address, with all other like empowered.
~ } N
WattlV uff' &, Y &y v i A i .
SIGNATURE: D5 e s At U/JJ/’AW” @ 973 -3

. PN
( SIGNATURE AND TYPED Wmnrrea NAME OF SIGNING OFFIgER OR DIRECTOR

Y f Gawe Daynirme’ Fhona #

<L o leqaq

M P DLt ), A4



