2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CANINE DESIGN, INC.

PO1000091959

ecretary of State

04-28-2003 90221 038 ***150.00

Principal Place of Business
%8 S 81ST AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address
968 SW 81ST AVENUE
NORTH LAUDERDALE FL 33068
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Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

Applied For
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Zip
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$8.75 Additional

Fee Required
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6.-Name and-Address of Gurrent Registered Agent

7. Name and Address of New Reqistered Agent

O'KELLEY, TERRY W
968 SW 818T AVENUE
NORTH LAUDERDALE FL 33068
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Streel Address (P.C. Box¥umber is Not Acceptable)
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8. The above named entity submit
the obligations of regis gent.

Y/,

SIGNATURE

is statement for the purpose _of changing its r

istered office, o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or priﬂd name of ragistered agent and tite if applicabla.

(NOTE:#egistered Agent signature reguired when reinstating)

DATE

_.___ FILE NOW!! FEE IS $150.00

~ARer May 1, 2003 Fee wil be 3550.00
" Maka Check Payable to Florida Department of State

__9._Election.Campaign Financing

$5.00.May. Be_

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. 4 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS N 11

THILE D O Delete TILE | [ change [ Addition
NAME O'KELLEY, TERRY W RAME i

stect aooress § 7914 NW 73RD TERRACE STREET ADDRESS

crv-se-2p | TAMARAC FL 33321 CTY-ST-2P )

TIILE D O pelete TTLE ] change [ Addition
HAME O'KELLEY, DAWN M NAME

STREET ADDAESS | 7914 NW 73RD TERRACE STREET ADDRESS

CITY-ST-2P TAMARAC FL 3331 l CITY-ST-2IP

TILE _ B N [ T - - = [Ochage [ Addition
NAME T T NAME ‘

STREET ADGRESS STAEET ADDRESS

Ciy-ST-7iP CITY-ST-ZIP

TITLE O pelete TITLE O thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TITLE . O belete TITLE [ Change [ Acdition |
NAME : " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-$T-2IP

TME o [ Delete TITLE [ change [ Addition
NAME - i NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shalt have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachw with all other like empower

Snsing g m / )

SN BT URE RN

SIGNATURE: é
SIENATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYER—

Date Daytime Phona ¥

AY  $EBGSL0

CR2E034 (10/02)



