2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PE()tFJNUMENT # PO1000110771

K-9 DETECTION INTERNATIONAL INC.

Secretary of State

05-05-2003 90371 030 ***150.00

Mailing Address
P. 0. BOX 183

PALM HARBOR FL 34682

Principal Place of Business
P. O. BOX 183
PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address

AP AV RV

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 59:3756880_. [ ot Appicatie
Zip Country.- -~ Zip Country 0 $8.75 additional

8. Certilicate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1332 HOMESTEAD WAY 12232 Home E:.ﬁd: (a)eL |r
PALM HARBOR FL 34683 M e Hourbor
T P Sqiks

T Cherybhe Sohnsen

the obligations of registered agent.

SIGNATURE

Signature, typed or p'[im

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

t am familiar with, and accept

thalos

DATE

{NOTE: Relyistered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

| Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees

4| 10 . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

M sme P : R veiete THLE Preaidant T Change  [] Addition
NAME JOHNSON, BRIAN L HAME Cheryl Johnson
sTreer anoRess | 1332 HOMESTEAD WAY STREETADDAESS | |\ R 2. e teod W
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP Al \"‘OJJ\OUT\_ Q. 2SR
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP, . . o ) CITY-5T-21P ] e g e T B
TITLE [ Detete TLE [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O] Delete TITLE [ change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filin
indicated on this répart or supplemental report is true an

changed, or cn an attachmem an address, wnh

SIGNATURE: @h AT

of the corparation or the receiver or lrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other If

' @WQU IR &R exq‘\\ Johson

3 does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

empowered

Brirerd L. Qohwse ) A/z29 /o4
dlslen  4n- 1080w

SIGNATURE AND K} PED ONFIINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

Ay 0PSH8S0

CR2E034 (10/02)



