2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P94000014628

FIRST CLASS DOG TRAINING SCHOOL, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 20079 045 ***150.00

AV (ZBORS0

Mailing Address

5901 US HWY 19
NEW PORT RICHEY FL 34652

Principal Place of Business

5301 US HWY 13
NEW PORT RIGHEY FL 34652

B0D61455

2. Principal Place of Business 3. Mailing Address

AR RARL R

Suite, Apl. #, etc. Suite, Apt. #, elc.

e DONOT-WRJTE'IN-THI.S;SEAGE____._.—————;#‘“—-‘:

= " Tax filing reqUirenentand elécts to db 50~
(See criteria on back)

City & State City & State 4. FEI Number Applied For
59—3232843 Naot Applicable
- =i —
2ip Country ® Country 5. Certificate of Status Desired |l $8-75 Addnronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY' JOAN Street Address {P.0. Box Number is Not Acceptable}
5901 US HWY 19
NEW PORT RICHEY FL 34852
|--City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyced or printed name of regisiered agent and titla if applicabla [NCTE: Registered Agent signature reguired when rainstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligivle lo satisfy its Intangible FILE NOW! FEE IS $150.00 . 10._Flection.Campaion Financing. . _ $5.00:May Be

™ After May 1, 2002 Fée witi B $550.00" ™
Make Check Payabie to Department of State

Trust Fung Contribution. Added to Fees

changed, or on an attachment with an address, with alf other iike empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& = e Tr
DEOUIRID ~ Levy Taes. ks

227 -
FC3-f2/ %

IGNATUFIE AND TYPEFGR

PRINND NAME O%NING OFFICER OR DIRECTOR

I Date Daylime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TILE {J Change [ Addition §
NAME LEVY, JOAN NAME 2
STREET ADDRESS (9510 RICHWOOD LN STREET ADDRESS §
crv-sT.zP  IPORT RICHEY FL 34668 CITY-ST-21P o
TITLE [J Delete TILE O change [ Addition 5
NAME i NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ cChange [ Additicn

NAME NAME
<STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP B [ B e e iU P S S I
TITLE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP )

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



