2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111338 . | . May 04,2001 8:00 am |
1. Entity Name S '
ecretary of State
ADVANCED K9, INC.
05-04-2001 90021 037 ***150.00
Principal Place of Business Mailing Address
4870 NW 101 AVE 4870 NW 101 AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 vviowul4
=P v AR I AOCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
?’/Of@ 9(.!7 f Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gg'ggqjgsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

LOMBARD, PETER J JR : 7 A””‘/ A\ #2 """’f’?/‘; *»"9/ pa

Street Add .0. Box N Mot A ble)
4870 NW 101 AVE o FRA Y, . AR VA

S o
CORAL SPRINGS FL 33076 - A ; V4
. Vi q
City NS oo = }{ Cice
v, FF FL R
8. The above named entity submits this sl nse gf changing it reg\s red office or registered agent, or both, in the State of Florida.
SIGNATURE - m\ e s
Signalure, typed or printed name of registered agent and title if applicable. [NME Registered Agekeugnaturc required when reinstating) WE
f ion i iqi i i i mn
9. This corporation is efigible to satisfy its Intangible FILE NOW!!' FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ol Add.ed 1o Feas
(See criteria on back) L Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [] Change [ Addition
NAME LOMBARL:, PETER J JR HARLE
STREET ADDRESS 4870 NW 101 AVE STREET ADDRESS
CITY-ST-2IP COHAL SPH'NGS FL 33076 CITY-87-AF
TITLE L1 Delete T [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-51-21P
TITLE O Detete TITLE [J Change  [] Additios
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TIMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like smpowerad.
SIGNATURE: Q% ‘ G2 -2 P77 2 TAT

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Prone #

CR2EG34 (10/00)



