2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CANINE TO FIVE, INC.

DOCUMENT # P99000080867

Principal Place of Business

4552 LAKE WORTH ROAD
LAKE WORTH FL 33426
us

of Busingss

Woers 2D

2. Principal Pla

Y2t Wk Ko

45520 LALE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90077 036 ***150.00

Jdagoa by

LT

DO NOT WRITE IN THIS SPACE

(See criteria on back)

City & State ity & State 4. FEI Number 65 09620% Applied For
()a'k[: WD’ZTI"L ’ fi— Not Applicable
Zip Country éi Country - y $8.75 additional
‘% L.H_p 3 L‘ S A 5. Certificate of Status Desired O Fas Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - - - il Ll Eo_ R AR ~— ~ NAMEe = T = - se— T
soren-oarra a2 yersal | <
y 4%_; , , Q.D Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
is staternermor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A D "o by dond™ z )10l
YD i ™ ofe: R¥Gistered Agent signature required when reinstating) T pate |
9. Tlﬂs\ccr'peza.l.iun_j_s_ellgib)e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
" - 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _ / | EE2 — ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 _

THLE D Deiete TLE Yes den 1 | ’ X(’:hange [ adaiion | &

e ZOLTEN, SARAH G e Sarah 2. Trarss s

STREET ADDRESS | 4 LAS SENDAS sthecT aonness |4 LD D 3

CiTY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-TIP L, A 334, 3 @

TITLE [ Delzte TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE (3 Detete TITLE Ol change [ Addition
“TaME NAME : )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TMLE [ change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby cer}ify-4ta
indicated orkjhis report or supp
of the corporaqp or tha receivenor trusid

achment wifh an addrg

pation supplied jith-Ha

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emnental rgport is true and aegurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
smpowerad to ex¥cute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Blcu;*k ; 0/B|OC|< 12if

SWo-0/) p3-/522

smunune)gp TYPED OR RRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date Daytime Phong #

—



