2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855760 Secretary of State

1. Entity Name

CONNELL KENNELS, INC. 05-10-2002 90050 017 ***150.00
T

Principal Place of Business Mailing Address

219-MORNING- CREEK-GIR P.0. BOX 2505500
APOPKETL 322 LAKE MARY FL 32795

e 2490 LWL
AMSTis 327 20

) = — _ RN IR

May 10, 2002 8:00 am

\K ite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] bq 70 L oo Lo
City,& State, ___ City & State 4. FEI Number Appiied For
Eus I i 5 E— 59'1949077 Not Applicable
Zg o | Coundy s Tt -t Zip = e—n - L] Countyy, | © %z =~ .7|_B. Cortificate of Status Desired O $8.75 Additional
3& 7;2 (0 - MKG ) : : LA -l 5. —~Fee-Required _  ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
CONNELL, RODNEY H l ‘
y &qq 0 wb_blbti."?'l-ﬂ 0 2. Street Address (P.O. Box Number is Not Acceptable)

ARORKAFESRHE— . LU STIS FT D31

City l FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Fous
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD CO A NELL [ Delete TITLE [l change [ Addition

NAME CEONNER, RODNEY NAME

STREET ADDRESS ﬁQ"MORMNG-QGEAN-GlR— .:Q 9 ?O Lkwaw ¥ eer cooRess

ory-s-2R | APOPKA-FI-32742- LS TS 31724, | omvstae

TILE st CovpELe, Alnere G DOosee TLE [Jchange  [J Additicn

e CONNER=ANERG™ . Lo ko ST | e

0055 | 910 YORING-EREER G, o E

US| APOPIAELIITR ST B 32 i | omvsiee

E _\P- ao NNELL - - o w1 Deletee  —[J-TTLE : - = -~ ~= = = [3Change  [JAddition
e | GONNER-MARK 8 e

STREET ADDRESS | 4744 SW,51ST'BLVD STREET ADDRESS

CIyY-ST7-2IF GA[NESM.LLE_EL_S.ZB1B : GITY-ST-2IP

TITLE 7 et O pelete TITLE [ Change [ Addition

e STULTZ, MELINDA C e

STREETADDRESS | 00935 CTY RD 468A STREET ADORESS

ATvST2F | FRUITLAND PARK FL 34731 omv-ST-2P

TITLE . . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-7P

TiTLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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)(i}. Florida Statutes. { further certify that the information
indicated on this report or supptergental report is trug and aggurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the jetfeiver gr trustee empowded to cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attg f like empowerad.

\,? - \-\:«: i - . oy o N . :, S D'L ’3 5&7 -
SIGNATURE: \\.__A : L %ZQ/DL 3 gy
wimemE L T SIGNATURE AND TYPEX OR PM?\!YWE OF SIGNING OFFICER OR DIRECTOR Dae? Daytime Phone #

R Qran |

AQ

CR2E034 (9/01)




