2000 UNIFOHRM BUSINESS REPORT (UBR)

DOCUMENT # 590876 = . = . FILED
W EniyName SN e /. Jun 09, 2000 8:00 am
EL  SABA KENNELS, INC. a \/ . Secretary of State
T - ‘ : ‘ o o 06-09-2000 90007 046 ***150.00
Principal Piace of Business Mailing Address '
; ‘;,1‘ RO . - _ L.
- :. N l' .
2. Principal Place of Buaingss 3. Maling Address . . Lo I
21285 8w 31287 121285 SwWw 312 ST : ’ :
"Suits, Apt. ¥, elc. . Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
i v
City & State -~ _ S City & State : : 4. FE| Numbar Applied For -
Homestead, FL _ Homestead, FL ‘ 59-1857428 Not Applicable
2ip Country . Zip Country o A $8.75 Aaditional
33030 33030 A 5. Certificate of Status Desired [ Poe Roybed
6. Name and Address of Current R.gisurcd Agent 7. Name and Address of New R!illlﬂ'ld Agent
. Name ‘ .
Berte B. Monett -~ = .. o ._'  . - ‘Suwmmmtpn..emumﬁmammmx.,___...,.... e e -
21285 sw 312 sT - o 21285 SW 312 ST

Homestead) FL 33030 o - - ‘
. S ' S ' Homesteaa” - - FL | %930

8. The above enmy Bubmy\is -slat ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ’
SIGNATURE W f . M 2T Bao
Segniiure, typéd Of prntad narme Ol regalared dgen and 1te d nppicabie. (NOTE: Regialaned Agent sig d whan reinstating)  OwE {
9. This corporation is eligible to satisty its Intangible ILE NOW Els: ; 10. Election Campai . ;
c ; X paign Financing $5.00 May Be
Tax fnlnng rgqulremenl and elects 1o do so. o . Trust Fund Contribution. 0 . 4 10 Foas
{See ¢ritaria on back) ] %’ié -
. gz g, X 5 )
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P/D O Detsis THLE ; : o . O changs ] Addition
WAE David L Bloom o :"T::ﬂ . P ‘
TS 21285 SW 312 ST .. B Bl - ; ‘
,'*_‘_'__L!_g_p_:!_g_gj;gaﬂ ol d 23030 ) :

. taad. a4 ; =
m vsT/D . = Detole ﬁ ‘ T Cange 7 Adaition
STREET ADDRESS | * g?;gg B M_gr{tgtt : o STREET ADDRESS ;

Y- £7- 2P Ty st.ﬁ o ST LYWL - ST-2P . L

Vﬂ'I.'LE AL AT s G p o] JJUJ{\T D Delets TITLE ) ' DCW Dmm
SREET ABTRESS oo e . ) | STREET ADGHESS St e e e e e e
CITY-5T-21p . ) e e —— - Fomvste - - s - st e T ; oo
T3 ’ - S 3 pelets TLE ] DChange [ Aadition
STREETADDRESS | - . STREET ADDRESS

CI'IY-ST_-Z].P CITY-ST-2P . \

TIME - O etete ME . . OcChange [ Addition
ry-ST-2P . Cy-ST-2P ‘ - ‘

e CJ Delete e ' Olcrange [ Addiion
CITY - ST~ 2P L CiTY-51-20P .

13. ! haveby cartily 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 reportar-sypplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an olficer or direcior
of the corporation of er O trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an atdghment with an adgrasg, wily all other like empowered.

r/
SIGNATURE: '




