2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521604

1. Entity Name

SCHEELE

KENNELS, INC.

.

Principal Place

of Business

748 LAKE HOWELL ROAD
MAITLAND FL 32751

Mailing Address

748 LAKE HOWELL ROAD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90028 021 ***150.00

M

JUiIvov

TR

97 Cley frherCr | 1957 Gle fafes CR.1Y.
Sufte, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & St 4, FEI Number Applied For
S7. = Auée Al . 57 w5(fﬂ" r~C SHTIAS Not Applicable
2%3 701 I;:[fwc aﬂ:ﬁ Z‘PB 370 L C;?;yyc C(AS | 5 Cerificate of Status Desired 0 fg-gfq lﬁf:é“ma'

6. Name and Address of Current Reglstered Agent

b 7. Name and Address of New Registerad Agent

SCHEELE, HARRY C.
748 LAKE HOWELL ROAD
MAITLAND FL 32751

)

Name

C: SeneelE

Street Address (P.Q. Box Number is Not Acceptable)

/ Zsf'/, Glen (akes cr. M-

N Sr- fbrees Bule

FL

33502

SIGNATURE

d entity submits this staterment for the purpose of changing it

8. The above
m}nn.u. C ScvEes

fregistere ())\'ce r registere‘d agént, or both, in the State of Florida.
L Jt [_,L~ _

(//2.@/01

Signature, typed or printed name cf registered agent and title if applicable.

¥

{NOTE: Registered Agent signature required when reinstating}

" DATE

9. This corporation is efigible to satisty its Intangible

Tax filling re

quirement and elects to do so.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vo  Delete e S [#Change (] Addition
NAME SCHEELE, HARRY C. NAME T'AM" T JcAe g€LE :
steeT a0cness | 748 LAKE HOWELL ROAD STREET ADORESS | /G957 G ICH (A kes CIA7Y.
arv-st-zp | MAITLAND FL Ty -ST-21P 57> Aretaka e A .
THLE PD o Delte e vo D_{hange [ Additicn
o SCHEELE, PAUL C. we | | aonee W’m““-r .
streeT aooress | 330 COLUMBUS CIRCLE steeTanoRess | /997 Gtcﬁf. ‘
cr-stze | LONGWOOD FL P ciTY-S1-2p S Aretsdule. Fi-
[T g E— Bt — | me- - I)b - U - Changs—-~[=}-Addition
NAME ALVES, KAREN NAME Pl C. Swweeic
streeT anoress | 748 LAKE HOWELL ROAD STREETADDRESS | 4 9€7 GLEMm Jphkdy (-
crv-st-zp | MAITLAND FL CITY-ST-2IP 37 reta sule AL
TITLE O Delete e . OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-5T-2IP B
TITLE O Delete TITLE [ Changs . ] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CILLSLP

13. | hereby centify that the information supplied with this filing does not qualify for the e‘;(emp n stated in
indicated on this report or supplemental report is true and accurate and that my signaturg shall have t
of the corporation or the receiver or trustee empowerad to execute this report as reguir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Paul €. Screse

. a-/a—fh ¥/26/0r

tion 119.07(3)i), Florida Statutes. ! further certify that the information
ame legal effect as it made under oath; that | am an officer or director
, Horida Statutes; and that my name appears in Block 11 or Block 12 if

27576336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

" Cate

Daytime Phone #

E

CR2E034 {10/00)



