—-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # V30534 Secretary of State
1. Entity Name 02-14-2003 90192 018 ***150.00
£.Z METHOD DOG TRAINING, INC. :
Principal Place of Business Mailing Address
10852 SW 88TH ST 10852 SW B88TH STREET
APT. 317 APT. 317
MIAM! FL 33176 MIAMI FL 33176
s s NGNS AR LU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0329805 Not Applicable
Zin Country 7o - Country 5. Certificate of Status Desired | ?g'gsq :‘i?:‘;“""m
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

FELDMAN, MORTON
2377 SW. 25 AVE.
MIAMI FL 33145

P By i Zip Cod
PR o City FL ip Code

8. The above named enfity submits this Hatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of régistered agent. =

Street Address (P.O. Box Number is Not Accepiable)

- - e Fi,“
i .
ature, typed of printed name of registersd agant and tile if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
- * FILE.NOWI! FEE IS $150.00 | o
, TR i - 8. Election Campaign Financin
-~‘$-@§May 1,2003 Fee wil be $550.00 Trust Fund C:mr?bution g [m] ﬁgﬂlgﬂ(zohgziss °
Make CWéqk‘ﬁ_a‘yable to Florida Department of State ’
i g
10. Y CFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete TE [ Change [ Adcitien | €
NAME FELDMAN, MORTON NAME S
swreer aookess | 108520 SW 88TH ST APT 317 STREET ADDRESS :
erv-st-ze |MIAMIFL CHTY-ST-2IP - ¢
C
TITLE [ Delete TTLE [JChange D Addition E
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IF
TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iF CITy-5T-2P
TIRE O Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS s STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
TILE 1 pelste TILE [Jchange [ Addition
NAME NAME
P - e, e o oo . A
STREET ADDRESS . - - M STREET-ADDRESS” |~ - : i - § R (3
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE []Change [ Additen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIaNATURE: __ SIGNATURE REQUIRED oty Dbt re—
SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ! Date Paytime Phona 4




