2003 FOR PROFIT CORPOBATH

FILED
08, 2003 8:00 am

N . Se
Sgcretary of State

P&ENE,HQ"ENT # P02000122087

THE CLASSY CANINE "INC.",

UNIFORM BUSINESS REPORT (U R)

08-22-2003 90101 023 ***550.00
01-16-2003 90063 027 ***150.00

Principal Place of Businass Mailing Address

104515 OVERSEAS HWY 104615 OVERSEAS HWY

SURTE 1 ’ : SUNTE 1

KEY LARGO 33007 X KEY LARGO FL 23007
us

55056049

2. Principal Place of Business 3. Mailing Address
ros 4RO ovseserd wuw | 104980 o/iesse ver
-Sutie. Apt. 4, etc. Suite, Apt. #, elc. VI GHECK HERE IF MAKING CHANGES
VHCity & State . City & State 4, FEI Number Appiied For
KEs LARG O FL L KET LR 9_5[0 ¢« vl Not Appiicable
Zip Country Zip Country . ) " $8.75 additional
23057 VS A 2 &E’ 37 vLA 5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Regiatered Agent
. _ - Name e i . }
MOORE, WENDY A MRS ’ Streel Address (P.0. Box Number Iss Not Acceptable)
478 SUMMERLAND RD
KEY LARGO FL 33037
City FL | 2 Code

the obligations of;rggls:grqd agent.

8. The above named entity Subymils this stalement for the purposs of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept

{NOTE: Ragistarsd Agent

SIGNATURE 3
. sm.mﬁjmmdmmwuwwwnwu. roquirad when rei DATE
FiLE NOWH! FEE IS $550.00 ~ 9. Election Campaign Financing $5,00 May Be
After September 10, ,2003 Fee will be $750.00 Trust Fund Contribution, Added to Fees
Make Chock Pavable tu‘Floﬂda Department of State
10. - OFFICERS AND DIRECTORS __' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me )t 0"‘)'\’§E . O palete TME [ Change [ Addition
mig © CPWEROYH wmpoRiE NAE
STREET ADBRESS lo%‘\ge 9/5 Wt STREET ADDRESS .
bimy-§7-2¢ WEM s LihRe N i 33037 om-st-2p
e I Boun) Mo oS /d g £ [oeer TILE g . . O change [ Addition
stiger soress | 10 & A0 /3 ey STRET ADDRESS
ity ST-2P KEY4iaRgy Fr 23637 Oy ST-2P
me i Dete e C)change [ addition
MAME - R .3 S -
STREET AnDR‘ESS N STREET ADDRESS
CITY-5T-2° Y- S1-2p
TIRLE [ peleta T [ Change [ Addflion
NAME g -
STREET AODRESS STREET ADDRESS ‘
CivY-$T-2P CHY-§T-1P
mE O3 pelets e O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY - ST-21P OTY: $T-ZiP
mE [ Delets E O Change [ Addition
WAME ’ NAE, .
f-STREETADDRESS-f . .o [ = . =STH¢ETADDR.ESS £ e B S s
CITY-ST-2P Gll'_‘{ -S1-2P

ihat the information supplied with this fill

12, L hereby ceni
is report or supplemental report Is true an

changed, o on an attachment with an address. with all other like smpowered,

SIGNATURE: SEGNATURE REQUIRED)

woes nol qualify for the execnpt!on stated in Seclion 119.0 &LS)(” Florida Stalutes | further cartify that the information
indicated on accurate and that my stgnaure shall have the same legal
af the corporation or the receiver of rusteo empowered to execule this report as requird by Chapter 607, Florida Statutes; and that my name appears in Block 10orBlock 111

mumwmmmmwmom-mmn

ect as il meda under path; that | am an oficer or diractor

CR2E034 (4/03)



