2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT #  P97000041189 ' Secretary of State

1. Entity Name 03-07-2003 90093 031 ***150.00
CEDAFT RIDGE KENNELS, INC.

“HE

Principal Place of Business Mailing Address
3201 N.W.| 262ND STREET 3201 NORTHWEST 202ND STREET
NEWBERRY FL 32669-2185 NEWBERRY FL 32669

=] — AP AR R

2, Principe;al Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3456496 Not Applicable
; i ; -
Zip | Country Zp Country 5. Ceriificate of Status Desired O $8'75 Addltlonal
| Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
SHEPA'RD’ CLIFFORD 8 Il Street Address (P.O. Box Number is Not Acceptable)
221 NORTHEAST IVANHOE BOULEVARD
SUITE ?05
ORLANIDO FL 32804 City FL [ ZpCoce

8. The abc?ve named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

[ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE

| FILE NOW! FEE IS $150.00

! - N ' 9. Election Campaign Fi in

Afer May 12003 Feowil be 555000 Secon oo g ) $5,00 ey oo

Make Chéck Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITEE [IChange [ Acdition
HAIE | | BOULOS, KATHERINE E HAME
STREET ADDRESS | 3201 N.W. 202ND ST. STREET ADDRESS
CITY-ST-ZP l NEWBERRY FL 32669 CITY-ST-2IP
TNLE ; 7 Delste TILE O Change (] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ! CITY-ST-2IP
TITLE | 71 Delete TITLE [ change [ Addition
NAME ' . o B mee _

' ] — . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE ' J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F | CITY-ST-ZIP
TIMLE : . ) I Delete TIMLE : () change  [J Addision
NAME | ‘ . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l ] CITY-ST-21P N
TMLE | [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 if made under oath; that | am an officer or director
of the corporation or the recejvex 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 attag h arjaddress, with all other like empowered.

SIGNAITURE: ' URE REQUIRED 202 362-470-9182

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

FAJAViSA)

A\

CR2E034 (10/02)




