5

2002 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT #  PO1000073183 it

1. Entity Name

K9 SPECIALTIES, INC.

Principal Place of Business Mailing Address J‘EECEE]‘;Q‘L?}; or STA .
i
5161 SW. 21ST STREET 5161 SW. 2187 STREET LAHASSER LHR%E
PLANTATION FL 3317 PLANTATION FL 33317 WA
2. Principal Place of Business 3. Mailing Address ”““II”“ mll “m |I”I I||“ IIIH“IU m“ |"I| ”“, |||I| \H”“]
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEi Number iAthplied For
Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O ?g'ggm';:’:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLALLY' ™ Street Address {P.O. Box Number is Not Acceptable)
5161 S.W. 21ST STREET
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _2,

CR2ED34 (9701)

. E\gnaiure.‘lﬂ)ed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
= (See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O peee e TOONDB2 2 0GP Ll
e MULLALLY, TIM e =0 0/0/02-——01076--014
sTREET A0DRESS | §161 S.W. 218T STREET STREET ADDRESS k150, 00  Aekk] 5000 .
GTy-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE D (] Delete THTLE [ change [ Addition
NAME MULLALLY, JOHN P NAME
STREET ADORESS | 5161 S.W. 21ST STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-71P
me” | T T T oo TTTTT : [ oelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE O pelate TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachmept with an ggd wi other like empowered.

[}
. - e

R . . .
1 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY




\

SP GCTALETIES)

Umque Pet Products

K-9 Specialties

PO Box 120621

Ft. Lauderdale, FL. 33312
954-791-2717/954-316-2325

_.Divisions of Corporations _ .. e e
* Uniform Business Report F:Imgs
P.O. Box 1500

.. Tallahassee, FL. 32302-1500

To Whom It May Concern:,

I am writing this letter to inform you of my reasons for filing late. I was
away during the month.of April and the beginning of May because of the passing
of my father. He had owned his own corporation at the time, and I needed to
remain in Tennessee to settle his business matters. During this time, my fiancées
grandfather passed away, and we were called away to Chicago to attend his
funeral.

I appreciate any and all considerations in this matter. Enclosed is all of the
necessary paperwork and payment for K-9 Specialties.

_ Thank You,

— -Tim-Mullally.~ —-- - —— e = e e e =
President. i
K-9 Specialties.

Iy
(_,' B 4 The humane way to train!



