2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # 592910 ecretary of State

1. Entity Name 04-17-2003 90197 003 ***150.00
COUNTRY CLUB KENNELS, INC.

Principal Place of Business Mailing Address
13750 S.E. POWERLINE AVE. 13750 S.E. POWERLINE AVE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address H"m IWI ’I"I “l] Im “I“ "" |||”I||" III" I"" III“ Illl‘ ]m
Suile, Apt. #, elc. Suite, Apt. #, etc. 'ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
59—1848204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Y vt em e e - - - - .2 . . — Name._ ’7,___:_‘\"%' Capm = fzie . -
EANETTE b\ ol
CUNARD’ d R Street Address (P.C. Box Nymber is Acceptable) .
6411 . E. LILLIAN CT. 17250 Sk folerfine Ao
STUART FL 34997
City Z‘%Cod —
8. The above named entily subipi(s thiskstatement for thg purpgse of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regiflereg’agent,
SIGNATURE — v/ ) — N - 2 /3@)/ e 5
. &Wﬂ name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) e L DATE
FILE NOW!!! FEE IS $150.00 oo T T ’ o - o
. i 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $55°.'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . ) .
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVT : [ pelate TITLE [ Change [ Addition
NAME VOLLUM, SANDRA K. NAME
sTREET ADORESS | 13750 S.E. POWERLINE AVE STREET ADDAESS
om0 | HOBE SOUND FL CITY-ST-21P
T!TL‘E‘ — , e . ineme TITLE () Change ([ Addition
NANY émﬁz € F. C \ noue/ NAME
STREET ADDRESS lo 1{ i | 5 E L‘l [ \I.GLV‘- (g STREET ADDRESS
CITY-§1-21P %d"\‘l PR pl -’)"l ?? ) CITY-ST-ZIP
e . Doele T N e . Ochange  [J Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CiTY-57-2IP
TITLE ) O oelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHTY-ST-21P CITY-ST-2IP
TITLE : [ pekete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
12. | bereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as If made under oath; that | am an officer or director
of the corporation or the receiver or trgstee 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 argacddress, with all oth empewered. C 2
NagiilaE [Pl yee 3-9003_"evb 59y
SIGNATURE: ___ Sl f-/(ds: Al NRED ~ S5Y0 57
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phona ¥

" CR2EQ34 (10/02)



