2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00116888

1. Entaty Name

COMPANION CANINE, INC.

Principal Place of Business

11839 WOODTONES LANE
BOCA RATON FL 34428

BOCA RATON FL 34428

Mailing Address
11839 WOODTONES LANE

2. Principal Place of Business

11539

Suite, Apt. #, etc.

3. Mailing Address

13 MQE2Z-Q&€S A/
Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90044 049 ***150.00

JHTE

DO NOT WRITE IN THIS SPACE

0 (I

City & State City & Stat 4. FEI Number Appiied For
Beocea Z_c‘ A) — P Doce, . £ 65~ 1049435 Not Applicable
Zip Courttry Zip ountry i ; $8.75 Additional
5. Certificate of Status Desired O . N
D3YLs 332y U/sAh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ADAMS, RYAN = Streat Address (RO Box Number.is hNot Acceptable) w1}
11839 WOODTONES LANE
BOCA RATON FL 34428
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed of printed nama of registerad agent and titla if applicable. (NOTE: Registered Agant signaturé required when reinstating) DATE
. . - . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 16. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P Nodea Tne P R’cnange O Adcition
NAME ADAMS, RYAN NAME ADAMS, Lran
STREET ADDRESS | 11830 WOODTONES LANE STREET ADDRESS | /4 7 37 woopro;ue\f <A
uTy-st-ap BOCA RATON EL 34428 Gir-Si- 2P Boc A l@fl"ov Fl 33925
TE 8 B4 Detete TLE >3 ) 'M’Change £ Additicn
e FARRIN, ROBIN Nt Forrnr, Z:;Am/ "
STREET ADDRESS | 11820 WOODTONES LANE STREET ADDRESS | 2/ §36 o OTE A €5 <
CITY-ST-2IP BOCA RATON FL 34428 CITY-ST-2P Tola Ra, ;é/dﬁ;é 33 "/-f‘o"
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Jo-stae e . CirY-ST-2P
TLE O Delete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-5T-2P CITY-5T-ZP
TME L1 oelets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
TMLE 1 elete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-5T-21 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 corporation or the regeiver or tr

SIGNATUH

Seamp wered to QXGCU P

changed, or on an attachreh -- e
e =

Bs required by Chapter 807, Florida Slalules and that my name appears in Block 11 or Block 12 if

B
]

CR2E034 (10/00)



