2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104263 A eratary of State

1. Entity Name

K-9 KREATIONS, CORPORATION 04-17-2002 90130 001 ***150.00
Principal Place of Business Mailing Address

SH3-PHINKER-SL_ SBH9-PLUNKETF-6%

HOLLYWOOD-FL-33623— HOLLYWOOD FL 33023

IO

2. Principal Piace of Business 3. Mailing Address
135S\ GaneT  Staed | 1951 GrasT S7neet—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
MHofiy oo o | ﬁ C Hotly ooy |, F L 59-3483971 Not Applicable
Zip ' Ccfuntry Zip t i Couniry - . $8-75 Additional
%3 o0 350& o 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIZRACHI, NOAM Street Address {P.O. Box Number is Not Acceplable;/
5918-PLUNKRH-ST {95\ GO ST 00
lij.LYWOOD FL 33028~
* City Zip Cod
yi Holi womo € FL ho2e

its this statement for the purpose of changing its registered office ar registerea’agent, or bath, in the State of Flerida.

el

8. The above named entit

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
; L e A n
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contrisution 0 Acld.ed o Fees
(See criteria on back) 0 Make Checlc Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete ITLE [B-thange [ Addition
NAME NAME .
MIZRACH! NOAM ™M1 Zyvo.lhy | NoAmM
STREET ADDRESS Wbl =0T STREET ADDRESS \as5y R -~ oT
oTY-ST-7P {HOHYWOOB-F-53943 avsiee | Wil SEEL B2can
TILE [ Delete TITLE ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIF
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITy-51-2IP
TITLE ' 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF ) A CITY-ST-2IP

d with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ifepart is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
glee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n fddress, with all other like empowered.
Y Cra T P x//g’A‘z_,

[ R N I

SIGNATURE:

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

[ IV VT IV

CR2E034 (9/01)




