2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056137

1. Entity Name

K-9 GUARD DOGS, INC.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90069 033 ***150.00

Principal Place of Business Mailing Address
14616 MARINA DRIVE P.0. BOX 5630
HUDSON FL 34667 - HUDSON FL 34674
_|__ Suite, Apt. # ste. b Suite Apt#ete.. e e |——— - _ DONOT-WRITEINTHESPACE—=F= o =
City & State City & State 4. FEI Number Applied For
: éf)/- /0 ]d, {3 ‘Q Not Applicable
Zp Country | Zip Country " - ) - $8.75 Additional
Pﬂ-‘SGQ "Dg % §. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
SPIEGEL & UTRERA, PA. :
243 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
_|-9.Tnis.corporation is eligible to safisly its Intangibla 1 ..o o Fl _E_J\F_O_}N_!!!.FEEJS...M 50.00 . 10~ Eleation Campaign Finansing $5:00-tay Be—|—
Tax fiting requirement and slects to do so. After MAY 1,'2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} Iﬂ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiTLE PSTD O Delete TITLE Clcrange [ Addition | S
NAME BEAUSHAW, MICHAEL D NAME =
“sreeT aooress | 14616 MARINA DRIVE STREET ADDRESS 3
CITY-§T-2P HUDSON FL 34667 CITY-ST-2IP g
TINE [ pekete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP N
THLE 1 pelete TILE OcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
JME ) O pelste TIILE (I Change [ Addition
NAME NAME
" | “SThce Aporess T T SATETL e T - o - STREET ADDRESS |- —_——— N IRUT
CITY-S1-2IP ) CITY-ST-7IP
WLE . ) . ' 1 Delete TITLE [Jchange 1 Addition
NAME ’ .- : NAME
STREET ADDRESS e B STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TIme o O petete TILE O change [ Addition
NAME s NAME
seeTaoREss | T T T STREET ACDRESS
CITY-ST-2IP TN CATY-ST-2IP

.changed, or on an atlachment with a ress, with all other like empowered.

SIGNATURE:

13. | hereby-’ééf{iiyz't'hat‘the information eupplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutcs. | further certify that the information
indicated.on:this réport 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 empowaered (0 execute this report as required by Chapter 607,

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR

. Midhpe] hEpughn N1/ A / l/\?l.\} K-O%’m

Inite 7 Daytime Phone # ?




