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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000096990 '

1. Entity Name

FLORIDA CANINE SERVICES, INC.

Principal Place of Business
14270 87TH COURT. NORTH
LOXAHATCHEE FL 33470

Mailing Address
14270 87TH COURT. NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90726 041 ***150.00

— = e wg

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0720?61 Not Applicable
Zi Count Zi Count - . iti
© v ° & 5. Certilicate of Status Desired O ?g;gg’q l’:i‘:’edc""c’”a'
6. Name and Address of Current Registered-Agent-—. - - — . T o= - 7."Name and Address of Néw Reglstered Agent™~ -~
Name

PAXSON, TODD L
14270 87TH COURT, NORTH

Street Address (P.C. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470
" City

Zip Code

FL

8. Th|e above named entity submits this statement for he

-+ “the obligations of registered agent.

purpose of changing its registered office or registered agent, cr both, in the State of Florida.

I'am familiar with, and accept

SIGNATURE

~ Signature, typed of printed nama of registered agent and titls if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

Make Check Payable to F._'!,girida Department of State

10. &7, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

e D ' T Dalte - TnE [ Crange ] Addition
NAME PAXSON, TODD L NAME

sTreeT anoress | 14270 87TH COURT, NORTH STREET ADDRESS

cnv-st-2¢ | LOXAHATCHEE FL 33470 oIY-S1-2PP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2iIP CITY-ST-ZIF

TILE Co- S--- - ‘T Datete. - “TLE e Tt e [ Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-ZIP

e [ Derete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CyY-S1-2IP

TITLE 1 Delete TITLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-z1P

TIE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
e Ihis report as required by Chapter 607,
STIoYRRed.

indicated on this report aor supplemental
of the corparation or the receiver or trustee empowered to execut,
changed, or on an attachment withgn address, with all othaw

SIGNATURE:

OUIRED

Florida Statutes; and that my name appears in Block 10 or Block 17 if

3[2(6>  pr-79s-852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Plautirme Dk mm e o

CR2E034 (10/02)



