2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000058615
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MAGIC TOUCH DOG TRAINING AND CONSULTING INC.
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Make ChecH Payab!e to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing x $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, = - QOFFICERS AND DIRECTORS

TIE 3 CDUJME@\ 1 Delete TILE KChange [ Addition
NAME ¥ ;:L-—r‘ o NAME

STREE? ADDRESS! g_ me S STREET ADDRESS p \ ) =SS Ha s <l y

Cy-§T-2¢ rgm\ f-‘4 Fla. ‘3‘-&\7 - < — yis

TLE O Deletz TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME o T T T e e s e W] Dt TILE e [ s e - _ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE [ palete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Celete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7iP / P CITY-ST-21P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re|
of the corparation or the receiver or trust

changed, or on an attachment wj \ W g empawered.

SIGNATURE:

lify for the exemption slated in Section 119.07(3)(i}, Florlda Statutes. | further cerlity that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

OL08:03 3HE-BARK

P?N;B’NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

. CR2EQ034 (10/02)




e

ﬁ/MMW\, _— —
. vows. ﬁm &) ?&

LLE9-2S @,3\@3%5% <0g
09 gethh g9 o
mw% i 3%\_ m&u .

.ln.ﬂ..ﬂ.ﬂu?.ﬁ;ﬁb Iwgg




