2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000231

1. Entity Name

GONZOHAUS K9 SERVICES INC-

Principal Place of Business

14000 NW 41ST ST . LOT 6
MIAN FL 33178

Mailing Address

P O BOX 6812147
MIAMI FL 33168

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[k

DO NOT WAITE IN THIS SPACE

[T

(i

City & Stata City & State 4. FEl Number D&- ¢L24q L Applied For
Lie ¥ 004 4. SS 1 8- Not Applicable
Zip Country Zip Counlry - oo $8.75 ‘Additional
_ 5. Cerlmcaia of Status Deswed g Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Reqistered Agent
Name ' “
GONZALES, ERIC Street Address (P.O. Box Number i$ Not Acceplable)
14000 NW 41ST ST, LOT S :
MIAMI FL 33178
City FL [ Zlp Code
8. The above named entily submits (his statement for the purpose of changing its registered office or reglstered agent, or both, in the,State of Florida.
X
SIGNATURE
Sagnature. 1yped & prnted name of regisietod agont and Uie ¥ appicabls. {HOTE: Ragiseced Agend sinature requied whan renstaling) DATE
9. This corporation i$ eligibla to satisty its Imangible FILE NOW!!! FEE IS $150.00 '40. Elscti . :
- ) . Election Campaign Financin R
Tax filing requirement and efects to do 5o, After MAY 1, 2000 Fee wili be $550.00 Trust Eund C;t,ﬁauﬁm" o ﬁde%?ong °
{See criteria on back} Make Check Payabla to Department of State

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 11
TLE PROPRIETOR ~ OWN W \)‘Uiﬁlw TimE . D) Change [ Addition
e e QonzablES o
STREET ADDRESS | | A0 N W 4|5t ST LsCau STREET ADDRESS
oITY-ST-21P ML, FL 221N 9\ CITY-57-2P
e Vice PRESIDEWT O pelete e O Crange [ Adaiicn
e NZLiba Gonmvb-, S e
omy-st-2P Miari =i 3%1"51‘1": -1 29
TITLE _[TKEA SUR‘EP\ O petete “fme 7 o S To- e = = of- < [JChange - [ Acdiicn
NAME HAME
STREET ADORESS %&!g’u 1@3\‘% &Mmﬁ. STREET ADDRESS -
CITY-ST-2F MaAmy, FL 32172 B CHY-g1-2P R
g g CCRE -‘_A,({,\.t O bewte TiLE g Ochnge  (J Addition
NAME DA ‘9 NAME
- A k‘ STAEET ADDRESS
D ‘:H=
CITY- ST- 2P H ° M f.sL %‘f“ L § ¢ LiTy-§T-2p
Tme {21 Detete TITLE {J Crags [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -S1-19 Cry-s1-2P
TME O Delete TILE [JChange  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS ﬂg
CIIY 7. 2P CTY-§T-7IP

13. | hareby certify that the information supplied with this tiing does not qualify for the examption statad in Section 119, 07¢3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legat eflect as if made under aath; that t am an officer or director
of the corporation or the o executa this repart as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

el frustee em)
changed, or on an aﬁacr@v\@ = u thes hka empowe ed.
SIGNATURE: 4-14-60
Dater

MZR 5 S

D NAME OF SIGNINB OFFICER OR DIRECTOR

Daytima Fhone ¥

MCRYEA (GO



