2002 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT #

1. Enlity Name

CANINE DESIGN, INC.

PO1000091959

Principal Placa of Business

968 SW 815T AVENUE
NORTH LAUCERDALE FL 33068

Malling Address
963 SW 815T AVENUE
NORTH LAUDERDALE FL 23068

FILED

Jun 16, 2002 8:00 am
Secretary of State

05-22-2002 90189 005 ***150.00

PR

DO NOT WRITE IN THIS SPACE

4. FEI NuTvber Q5‘:ﬂ %qqu‘?—:

“Country Country - " $8.75 Aadiional
. §. Certificate of Status Desired a Feo Roquirad

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

s s

~ 8. Namo and Addl of Current Regl Agent 7. Name and Address of New Registared Agent K
ESTSS ERpR -:*e;,,r,-_,_ e PR e [ Nama R . — - p——
\'l
" L
Y KEU.EY. TERRY W Street Address {P.O. Box Number is Not Acceplable)
968 SW 815T AVENUE
NORTH LAUDERDALE FL 33068

City

FL [ Zip Code

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

SIGNATURE

Signatura, typed or prred name of registesed aponl and tite il appiicable. (NOTE: Registarag Agent signamure requirad whan reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

= |=——Tax-fing-requirsment:and-etacts to'deao™ = | =il I

- o). _10..Election Campaign Financing. 5 -$5.00.May.80z-(——

After-May-1,-2002-Fee- Wi Be3550:00 Frost Fand Contibution ‘Added
) 3 to Fi
(Sae criteria on back) O Make Check Payabte to Dapartment of State o reas
1. QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TIRLE O crange [ Addition | S
NAME O'KELLEY, TERRY W NAME =3
staeet aookess 7914 NW 73RD TERRACE STREET ADDRESS 2
wre-stzr - [TAMARAC FL 33321 OIFY-S1-2P o |
o L
TTE D O pelere e Clomnge [ Addition | <5 i
NAME O'KELLEY, DAWN M NAME :
STReET ApoRess (7914 NW 73RD TERRACE STREET ADDRESS 5
orv-s-2¢ - (TAMARAC FL 33321 cirY-S1-21p |
e O Delete TILE [ Change [ Adition |
NAME - -BAWME - —_—— 1
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-2IP
e B e e e :WD'D!EE Pl BT IR TSI Ce . — -'AD Change“ -D.Aﬂﬂmoﬂ“ _ ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete futs O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInY-51-2IP |
- oo e [Tcrenge [ Acdilion f
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CiTY-ST-21P |
13. | hareby cerlify thal the informalion supplied with this filing does not guality for the exemplion stated in Section 119.07;3}(&). Florida Statutes, | further certify that the information I
indicated on this report or supplemental repon 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 receiver of tusiee ampowsred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Block 11 or Block 12 it L
changed, or on an attachment with an addrass, with all other lika empowered. -~
N e Y D RN : . - i
SIGNATURE: AEDALREE el 4 /29 s Gy N> R)§H |

OF SIGRONG OFFICER QR DIRECTOR Dats Daytims Phona # -~

)




