2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 521604 WSecreiary of State

SCHEELE KENNELS, INC. 01-29-2002 90075 018 ***150.00
Principal Place of Business Mailing Address

1951 GLEN LAKES CR N 1961 GLEN LAKES CR N

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702

AR AR GROR

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1711413 Not Applicabie

: - b -

Zip Country zip Country 5. Certiticate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name__ ) A .
SCHEE'E’ PAUL C Street Address (P.C. Box Number is Not Acceptable)
1951 GLEN LAKES CR N
SAINT PETERSBURG FL 33702
: ' City FL [ ZFCode

8. The hbove 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 printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . . PR . . « 'i . . . P N X . j
9. ihlsfﬁprporatlc‘nn is ellg4br: tol satlsiyl;ts Intangible FILE NOW!H! FEE iSi $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects to ¢o so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE [Jchange [ Addition :_5_
NAME SCHEELE, TAIMI J NAME &
streeT a0oRess | 1959 GLEN LAKES CIR N STREET ADDRESS §
CITY-ST-21P SAINT PETERSBURG FL 33702 CITY-ST-2IP &
‘ —
TITLE VD [ pelete TIMLE ] Change [ Addition | G
NAME SCHELLE, HARRY C NAME
staeeT a0oRESS | 1951 GLEN LAKES CIR N STREET ADDRESS
orv-si-ze | SAINT PETERSBURG FL 33702 ' om-1-2¢
TITLE PD ] Delete TMLE [ change [T Addition
mve | SCHEELE, PAULC v . L
STREETADDRESS | 1959 GLEN LAKES CIR N STREET ADDRESS
orv-size | SAINT PETERSBURG FL 33702 oiy-S1-2p
TITLE O pelete THLE [J Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE {1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 e e same legal effect as if made under path; that | am an officer or director
of the carporation or the receiverr trustee empowereg to execute this repart as required by Chhpter 507, Floriga Jtatutes; and that my name pppears in Block 11 or Block 12 if
changed, or on an attachment amaddress, with ajf ather like empowered. / {717 2.-
e " gy e 7 & -4 . =y r-- ol ya ,(-M L+
LTS T TR N U T U T / C ¢ 727 876 /334

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #



