2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030001 Jun 05, 2000 8:00 am
. Entity Name S
ecretary of State
CANINE SECURITY SERVICE OF PALM BEACH COUNTY, IN
06-05-2000 90007 021 ***150.00
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHWAY 1730 SOUTH FEDERAL HIGHWAY
SUITE 137 SUITE 137
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3309 A A AN
T AT S AR R
Suite, Apt. #, eto. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘0942878 Applied For
Not Applicable
Zip Country Zip Country 5. Certifisate cf Status Desired 0 ?i;asq L.:::I:Giltional
. G:_ I;«lérﬁe énd A&dréss- of Current Registered Agent 7. Name and Address of Na\.; ﬁeg Istere:l Agéﬁt
Name
PEHEZ! ROBE.RT Street Address (P.O. Box Number is Not Acceptable)
84 MOHIGAN CIR
BOCA RATON FL 33487
City FL Zip Code

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

8. The above named entity submits thig statement for

/ ﬂ“é/ZJ://[/

SIGNATURE
arad W titter tf applicable. (NOTE Registered Agent signature required when rainstating) pat®

9. This corporatian is eligible to satisfy its Intangible ~ FILE NOW!!! FEE §€'f $150.00 1 10. Eiection Campaign Financing $5.00 May Be
Tax l-.'.mg rgqutrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [J change  [] Addition

NAME PEREZ, ROBERT NAME

saeeT A00REss | 84 MOHIGAN CIR STREET ADDRESS

CITY-5T-7IP BOCA RATON FL 33487 CITY-§T-2P

TITLE O Delete FiTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-zp T | T ) . B ©-f omy-stap - - DT WG R Sy ST O -z

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2 . oITY-§T-218

TITLE 7 Celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THLE - [ pelete TITLE [] Chenge  [] Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-7IP CITY-ST-20P

e [ oeleta TILE [ change [ Addition

. NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustke empowered tg ute this report as+equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attach ith an address, with al
SIGNATURE? _ | [, M 0 "\\va&a 00 TSl = AN - TY

GNRTURE, AND mv‘o OR PRINTED NAME OF sﬁﬁe OFFICER OR DIRECTOR Dat Daytime Phone #

UNY TN

s

~no




