2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

STORM WARNING K-9 SPORTS TRAINING, INC. 03-03-2002 90067 011 ***150.00
Principal Place of Business Mailing Address

5806 HOOD ST 5806 HOQD ST . -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. o memee DO NOTWRITEIN-THIS SPACE~—— —~ -
|l T TR
— e .

City & State City & State 4. FE) Number Applied For
"Not Applicable

- - " —
Zip Country 2ip Gountry 5, Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUSCO’ CATHY Street Address (P.O. Box Number is Not Acceptable)
5806 HOOD ST
HOLLYWOOD FL 33021

' City FL | ZpCode

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

H
[

. Signature, typad or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signajure required whan reinstating) DATE
_-9._Tnis corparation is cligible o salisfy.its Intangible— ===l E:-NOWHH-FEE A 15 0:00 St — oo e
i - 5 nancin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 l paign 11 ° $5.00 May Bo
e Trust Fungd Contribution. [0  Added to Fees
{Sse criteria on back) O Make Chack Payable to Department of State ¢
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 7 Delete TITLE [Ochange [ Addition
NAME FUSCQ, CATHY NAME
STREET ADDRESS | 5808 HOOD ST STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TmEe D ] Delete LE [0 Change [ Addition
NAME ATKINS, KAY NAME
STREET ADDRESS | 5401 SW 4 ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-ZP
TITLE D O Delete TITLE [d Change [ Addition
NAME NOONAN, VICK! NAME
STREET ADDRESS | 2600 SW 18 TERR STREET ADDRESS
CITY-ST-ZIP FT-LAUDERDALE .FL 33315 CrY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME REAM, JUDY NAME
STREETADDRESS | 3100) NW 113 AVE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 £ITY-ST-2P
TILE I [ paleta TITLE [ Change [ Addition
NAME i NAME
STREETADDRESS | -, -~y . .. STREET ADDRESS
CITY-ST-21P LT LA CHTY-ST-7IP
TILE o ' [ Delete TITLE [ Change [T} Addition
NAME 4 NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

13. | hereby certjfy 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 information
indicated on this repert or supplemental 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 ar the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XX 0w= CATHYLIFUSC © 2-17-0> 959 953-740§"

SIGNATJRE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

IRCR+ 1N

Ay

CR2E034 (9/01)



