i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
the Dbllgatmns of registered agent.

!

SIGNATUHE
Signature, woﬂapnmnnmamgm-mmmuwnmpﬁum {NOTE: Registered Agenl Sgnature recued when rednsialing) . DATE
' []
9 .
AﬂFILE Nowii! ';EE':is“i:su'gg a0 / | 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo $550. ‘ Trust Fund Contribution. {3 Addedto Fees
Make Check Payabio to Florida Department of State )
10. ' OFFICEHS AND'DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme " IP e D Deleta T [Octange [ Addition
NAME WHEELER, KATHLEEN D HAME
streer aporess | 382 BROAD AVENUE SOUTH STREET ADDRESS
erv-sr-zp | NAPLES FL 34102 CITY-ST-20
E O petete TRE DO cChange 7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P | _ L. e = —— Gﬂ'Y-ST-g.‘!P - . : . L )
me " [ Delete Lyl O Crange [ Additien
NAME _ NAME | , e e
TsmeETADDRESS ] T T T T e STREET ADDRESS.
CITy-SF-2IF CIY-5T-2IP
TnE ] petete TMLE O Change [ Addition
NAME NAME
SEAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-21P
FILE O IS O pelete TnE (O Change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
ciry-$7-2P i . CITY-5T-2IP
TNE O Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS ; SWREET ADDRESS
CiFy-S1-21P CIry-S1-2ip
12, t hereby certify that thé inforrmation supplied with this filin g does nat gualify lor the exemption staleg in Section 119.07(3)i}. Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowerad to execute this report as requrred by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: AAREG A /X b% 2239-241-4499
smnmm: ANDTYRED OR PRINTED NAME OF momcsnonmnemn Dlynmethn )

2003 FOR PROFIT CORPORATION .. Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (uam Secretary of State
DOCUMENT # P02000092509 03-06-2003 90101 029 ***150.00
1. Entity Name
THE DIVINE CANINE COMPANY
Principal Flaco of Business Mailing Acdress
382 BROAD AVENUE SOUTH 382 BROAD AVEME SOQUTH
NAPLES FL 34102 . NAPLES FL 34102
— S REARAEAR AT ERGMEAA
Suite, Apl. #, slc, . Suite, Apl. # etc. [J GHECK MERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
) fl=— w Not Appliceble
Zip _JCownwy. |z __ .. | Couwry \ [+8 Corticato ot StatusDesire o ?ese'geSq Addlional
5. Nams and Address of Current Reglstered Agent - 7. Namo and Address of New Registersd Agent
Name
*QEBEHL;R‘DK:VT;%EEN ngTH il i TN S;tr-aei A;!aréss (P.;D, Box ﬂumber; Not Acceptable)
NAPLES Ft 34102 _
" Clty FL I Zip Code

. CR2E(34 (10/02)

,



