2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UB

DOCUMENT #

1. Entity Name

PO0000077393

CANINE CONCEPTS, INC.

Principal Place of Business
3601 NORTH DIXIE HIGHWAY
UNIT 16

BOCA RATON FL 33431

Mailing Address
3601 NORTH DIXIE HIGHWAY

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

L

Suite, Apt. #, etc,

FILED
Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90147 047 ***150.00

A

{(J CHECK HERE IF MAKING CHANGES

City & State City & State * 4. FEi Number Applied For
65-1040335 Not Applicable
Zip Couriry Country 5. Certificate of Status Desired [} $8'75 Additk’"a'
o - B | - e —_— — Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B'ELEC’ JEFF Street Address (P.0. Box Number is Not Acceptabla)
3601 NORTH DIXIE HIGHWAY
UNIT 16
BOCA RATON FL 33431 City FL Zip Code

8. The abova named entity submits this st
the obligations of registered agent.

atement for the purpose of changing its registered office or registered agant,

or both, in the State of Florida, | am farmiliar with, and accept

SIGNATURE

Signature, typed or primed nama of registerad agenl and title if applicabe.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWN! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

I KR

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD _ 7 Delete TILE O Change [T Addition | &
NAME BIELEC, JEFF NAME S
steeeTs00hess | 3601 NORTH DIXIE HIGHWAY, UNIT 16 STREET ADDRESS g
CITY-5T-21p BOCA RATON FL 33431 CITY-ST-2P <
TTLE STD ‘ [J Delete TITLE (] change [ Addition (5:_;'
N SILVERMAN, ADAM N
STREETADORESS | 839 HERITAGE.DRIVE. _ wezm — | STREETADDRESS | __ __ et e - B —_
CITY-ST-2IP WESTON FL 3332 CITY-ST-217

THLE [ Detets TITLE O change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE O elete TITLE Cchnge [J Addﬁ’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE [T petete TTLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-21p

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or truste

changed, or on an attachment with an adgirdsg,
SIGNATURE: SICHUTTIRE REQLE

mGnA‘I‘uREMv_ ) R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

with this filing does not qualify for the exem|
is true and accurate

‘that my signature shall
ike empowered.

1D

2N o

is report &3 required by Chapt

- B:rd_é’('

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

er 607, Florida Statutes; and that

Ritles3 ST 4508

my name appears in Black 10 or Block 11 if

Dads

I |



