2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

bt Secretary of State .
CHARLIE'S CANINE CAMP, INC. . 05-15-2002 90174 035 ***150.00
Principal Place of Business Mailing Address
3612 BRIDGE ROAD 3612 BRIDGE ROAD
GOOPER CITY FL 33026 GOOPER GITY FL 33026
2. Principal Place of Business 3. Mailing Address - H""m ||| ||“I m" "m I|U| II”‘ "HI IIIH |||” Ilm ||||‘ |”| llll
! .
Site, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4. FE} Number 65-0955363 Applied For
SRS T S -, = £ S = - —{Not-Applicablazj=:=
Zi Countr Zi Count iti
P Y P v 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COHEN, JO ANN Sireet Address (P.Q. Box Number is Not Acceptable)
3612 BRIDGE ROAD
COOPER CITY FL 33026
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and litls if epplicable. [NOTE: Aegistered Agent signalure required whean reinstating) DATE
i
8. This corporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will Ixe $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Departrnent of State )
[Pt s S e
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE Ol change  [J Addition S
NAME COHEN, JO ANN NAME 8
, smaeer aoness | 3612 BRIDGE ROAD STREET ADBRESS §
arv-sr-ze | COOPER CITY FL 33026 CITY-5T-2P i
TILE O Delete TITLE [ Change [ Addition &
NAME MAME
STREET ADDRESS STHEET ADDRZ5S _
=CTy=sT=2P - e = — CHY=S172P
TIME O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-ZIF )
it O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDACSS
CITY-5T-7iF CITY-ST-2IP | -
TME O Delete TITLE ) 3 charge [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
S 2 W
CITY-S71-21P "'. cur PIT‘(-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not quél[fy 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 it made under cath; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all ep like empowered
SN ’ ."-“ iR
SIGNATURE: : el A" (A e, -A-IIJIJ Conecr/ Frvon. Gy 48031
SIGNA’IRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Craytime Phone #
——————

2
2
»
n



