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DOCUMENT # 608582 Apr 23,2001 8:00 am
1. Entty Narme ecretary of State
HOUND PEN’ lNC . 04-23-2001 90142 009 ***150.00
Principal Place of Business Malling Address
21517 KEENE RD 21517 KEENE RD. .
LITHIA FL 33547 LITHIA FL 33547 vaod41472
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1&952% Not Applicable
i Count Zi "
Zp ounity P Country 5. Cerlificate of Status Desired O $8.75 Additional
B LY . et e N —_— - e R Fes Required __ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALVEY’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
21517 KEENE RD.
LITHIA FL 33547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Fegistared Agent signatura raguired when reinstating) DATE
- Ay
i ion is eligi isfy i i iLE mn 150. . . ) .
9. Ih|sfﬁprporat1c.)n is _ehg\blg :cI) satlls;fycljls Intangible A F MA\r‘?Vzvgm % |si:$be5(;:500 o 10. Election Gampaign Financing $5.00 May Be
axil |n.g r.eqwremem anc elects lo do so. E( er 4 e wi N Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
e PD . [ Delete TILE ) [ Change [ Addition
NAME FALVEY, ROBERT NAME :
STREET ADDRESS 21517 KEE'NE ROAD STREET ADDRESS
CITY-5T-2P LITHIA Fl. 00000 CiTy-ST-2IP
L ov O Detete TLE O Change [ Additioﬂ
NAME FALVEY, JANET NAME
STREET ADDRESS | 51517 KEENE ROAD STREET ADDRESS
CIry-S1-2IP LITHIA.- FL 00000 _ CITY-§T-ZIP
TTLE O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Daleta TITLE . CJChange [ Addlien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] oelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby 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 informaticn
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; thal | am an officer or director
of the corporation or the receiger or trustee em| ered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wih an addres; itrjr like empowered.
SIGNATURE: ey Qme(a,- IQ Facvey ‘79/0/01 (QBJ&}‘/‘&‘?Z‘J
SIGNATURE AND TYPED OFf PRINTED NAME 07S|GN|NG OFFICER OA DIRECTOR i Date ?Daytime Phone #

0516173

CR2E034 {10/00)



