2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANINE CONCEPTS, INC.

POO000077393

v

Principal Place of Business

3601 NORTH DIXIE HIGHWAY
UNIT 16
BOCA RATON FL 33431

Mailing Address

3601 NORTH DIXIE HIGHWAY
UNIT 16

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90006 045 ***750.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
Not Applicable
2Zi Count 21 Count . ) i
P v P i 5. Cerlificale of Status Desired ] fese'g?q 3?:‘;“0”5'
— 6~ Name and-Address of Current Registerad-Agent 7.-Name and Address of New.Registered Agent _ —=—
4 Name
BIELES’ JEFF Street Address (P.O. Box Number is Nol Acceplable)
3601 NORTH DIXIE HIGHWAY _
UNIT 18 ' .
BOCA RATON FL 33431 - City " FL | ZipCode
[ . !
8. The above named enti its this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU!
Signatupe” typered narma of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Depariment of State rustiung Lonrbtion

Added to Fees

a

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME BIELEC, JEFF NAME

streeT ADDRESS {3601 NORTH DIXIE HIGHWAY, UNIT 16 STREET ADDRESS

cry-sT-2F - {BOCA RATON FL 33431 CITY-ST-ZP

TITLE STD O palete TITLE [ Change [ Addition
NAME SILVERMAN, ADAM NAYE

STREET ADORESS (839 HERITAGE DRIVE STREET ADDRESS

omvist:zP”|WESTON FL ‘33326 - e o sk LGSR o s — Tt L en mem
TINLE [ petete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2P

TIne (] Delete TLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Celsta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

changed, or on an atlachment with a

SIGNATURE:

Apfiress, with al! other like empowerad.

RED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementfy 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 the corparation or the receiver or trjjee empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Btock 11 or Black 12 if

Date Daytime Phone #

AY 8886200

CR2E034 (5/01)



