2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
May 09, 2003 8:00 am
Secretary of State

4/18

DOCUMENT # NO1000008275

04-18-2003 90440 048 ****61 .25

1. Enlity Name
CANINE PERFORMANCE, INC.
Principal Pace ol Businass Malling Address
3941 MIDWAY STREET POST OFFICE BOK 331820 55033121
MIAMI FL 3910 . MLAMI FL. 332301820
S N O
Suite. Apt. #, 8(C. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number FOH Applied For
LHS-11<6i R Not Applicable
Zip Country Zip Country . el - $8.75 Additional
5. Certllicate of Status Desired [ Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name . ) )
I e e B e TR T e s ot et == = Y
BERCKMANS, BRUCE Street Address (P.C. Box Number |s Not Acceptabie)
3041 MIDWAY STREET
MIAM FL 33133
Chy Y Zp Cods
4 FL

the obligations of registerad agent.

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

SIGNATURE
Signaten. typed of printad name of registived sgent and tite it applicabie. {NOTE: Regi Agent & raquEed when DATE
. 8. Election Campaign Financing .00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁsed 1o F?eé Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TE D O Detete TME ClChenge  LJ Addion | &
e BERCKMANS, SHIRLEY MRS ' NAVE 8
STREETADDRESS | 3041 MIDWAY STREET STREET ADORESS g
CITY-5T-2P MIAM] FL.33133 CIY-51-2P 5
T T . 0 Ontete Do O Adtnon | &
HAME CUTLER, LESLIE B MRS
sTheer apoRess | 3841 MIDWAY STREET
orv-s1-2¢ | MIAMI FL 33133
THLE /s =t --T'-", i T D R g LG s —g:m:‘_“—:- .,;Dcmm I:Ihddninn
| vt [ MITCHELL, ALEXANDER B MRS - - - -~

stheer aooress | P.O. BOX 2176
cmy-s1-2¢ | SOUTH HAMILTON MA 01982 .
E ] Detete . Clchenge [ Agdition
e :
STREET ADDRESS
CITY-5T- 21
TE 2 oake Clchange (3 Adaition
NAME -
STREET ADDRESS
CHY-ST-2P .
TIE ] Detets CYchange ] Acdiion |-
NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
12. | hereby certify thai the information supplied with this filing does not quality for the exemplion slaled in Saction 119.07(3)), Florida Statutes. | further cerlity that the information

indicated on this rapor or supplemental roport is trug and accurate and that my signatura £hall have the sama legal effact as if mada under dath; that | am an officer or direcior

of Ihe corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj drass, with all other lke empowered. .. .
SIGNATURE: 2SAUIRED ligles  3p5-ng-om

mmmmmuvmmemmm 1 bae Daytime Phona #




