2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0O000116888

FILED
Apr 14, 2003 8:00 am
ecretary of State

VCETOL

DOCUMENT # >
1. Entity Name =
04-14-2003 90085 016 ***150.00
COMPANION CANINE, INC.
Principal Place of Business Mailing Address
11839 WOODTONES LANE 11833 WOODTONES LANE
BOCA RATON FL 34428 BOCA RATON FL 34428
2. Principal Place of Business 3. Mailing Address | I||“I|’ l” Ilm III“ |I"| II’" ||||| “ll’ '|||| IHI' ’l(lt ‘llll ‘l“ ‘|I|
Sulle, Apt. #, elc. Sufle, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069435 Not Applicable
Z Country i Country 5. Certificate of Stalus Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e e e - L m e e m aem - 5= NBME. - s 1T s e rm ~ et - - - -~ -
ADAMS’ RYAN . Street Address (P.C. Box Number is Not Acceptable}
11839 WOODTONES LANE
BOCA RATON FL 34428 p
' City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature reguired whan reinstating) DATE
FILE NOW!!' .FEE 1S $150.00 ) . , .
. El n Finan
At My 1, 2003 oo wil bo $50.00 T o 3500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p 3 pelete TITLE [Jchange  {7) Addition %
NAME ADAMS, RYAN NAME 2
street aooress | 19839 WOODTONES LN. STREET ADDRESS 2
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-ZIP o
- ol
TITLE S [ Delete TITLE (Ochange [ Addition 5
NAME FARRIN, ROBIN HAME
saeer Aporess | 11839 WOODTONES LN. STREET ADDRESS
"CITY-S7-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TILE O change [ Adation
,EAME. - T el mm IR TR TS TR St m T T T ——— o T ;«NAMEL.;— —mrem | o tmemers e e T e e W et efmem e — ]
STREET ADDRESS STREET AGDRESS -
CITY-ST-2IP CITY-S1-20P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNMLE [ Gelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [] pelete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this rgport or supplemenial 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 corperation or the receiver of luteT D powered to execute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ke g
i
SIGNATU _ 7¢/
Daytimse Phone #




