FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000090015 ecretary of State

1. Entity Name 04-30-2003 90016 023 ***150.00
CHARLIE'S CANINE CAMP, INC.

Principal Place of Business Mailing Address
3612 BRIDGE ROAD 3612 BRIDGE ROAD T :
GOOPER CITY FL 33026 COOPER CITY FL 33026 1 1025578

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4, FE! Number Apptied For

66-0855363 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired (| |§eae Zg"i?:{;t'onal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered Agent
) Name

COHEN' JO ANN Street Address (PO Box Number_ls Not Acceptable)

3612 BRIDGE ROAD

COOPER CITY FL 33026

City FL Zip Code

8. The above named entlty submits this statement for the urpese of changing its reg\slered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

= ' | i

==

SIGNATURE _£= .
Signature, typed or printeld name of registered agent and title if applicable. {NQTE: Regislarad Agent signature requirad when reinstating) DATE
FILE NOW1I! FEE IS $150.00
. Election C ign Fi iny
- After May 1, 2003 Fee will be $550.00 > ot Pun Comrtion, -+ O] »?dsd-gjotohllii: )
Make Check Payable to Florlda Department of State ’
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE {7 cnhange [ Addition
NAME COHEN, JO ANN NAME
street aporess | 3612 BRIDGE ROAD STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP
TILE ' ' [ Delete TILE [ Changs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - e _— . - e e . J oWmEETADDRESS | ,
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP . cry-81-2

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an, ddr gs. yitheall gtheplike empowered.

SIGNATURE: O R i Qopes’ §-75-0%  srf-Seay3t

O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

TVLARIFY

ny

CR2E034 (10/02)



