2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 03,2002 8:00 am
e

DOCUMENT #  P01000045424 cretary of State

1. Entity Name

POULICE K-9 TRAINING INSTITUTE, INC. 09-03-2002 90164 044 ***150.00
Principal Place of Business Mailing Address

PO BOX 5261 PO BOX 5261

FT LAUDERDALE FL 33310 FT LAUDERDALE FL 333t0

LT

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65« 114 30465 Nat Applicable
Zi Count Zi Count iti
P unry P ‘ uniy 5. Certificate of Status Desired Od $8.75 Adaitional
L _ - R A Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 0&442 GQ&_) Z

GONZALEZ: OSCAR M Street Address (P.O. Box Number is Not Acceptable)
169 SW 159TH WAY
SUNRISE FL 33326 1130 MW 75 TERRACE

. LTINS FL | 35375

8. The doove named entity subrnits 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 O5CAR CWzalfs  SECR?T / K&W@ ST 8’/3?/0,9

Signaturs, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signatura required whan Fainsla(ing) DATE
9. ihlsfﬁprporatic.)n is EIllglblj th> s:it\séfyéis Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESTDENT 1 Deiste TITLE Ve PRETIenT [ change ¢ Addition
NAME JeuATHAV Appé(_. NAME genvneTH KG(L&‘]’
STEETADDRISS | Sgae, Mw) &t ST sReeTaDoRESs | J¥ DI ME Ul STREST
av-stze | % eorag. SPRINGS FL 3301 | -S| ofieanyg PARK., T 33305
¥
TME SECRATARY ! OJ Defete TMLE [ Change [ Addition
NAME OSCA ez AL < NAME
STREET ADDRESS | §1 3O NV\/ 75 1Y AC STREET ADDRESS
CiTY-ST-2P AN  FU 333]_‘3 CITY- 5T-7P . _
THLE T - ™ O Delete TITLE ’ o i [OChange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TITLE O Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2P
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach71 with an rass, with all cther like empowerad.

SIGNATURE: _ Y&l R TG FAPPERED S/:?/n 9594~ § 18- 44O

kiGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

CR2E034 (4/02)



'ﬂL ﬂ)/ C)C)OO C/S“Q?,{é
Police K0 Training Institute /24 ¥0Y
PO Box 5261
Fort Lauderdale, F1 33310

August 29, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

We are new in business. This is the first year we had to file a UBR. We did not receive a form earlier in
the year with the option to file for a $150.00 fee. The only form we received required a $550.00 fee. On
8/29/02 | contacted your office help fine and pursuant to my phone conversation with Lynn, she advised
me to pay the $150.00 fee and enclose this letter of explanation.

Sincerely,

/.

Jonathan Appel
President




