Q\

2003 FOR PROFIT CORPORATION
: UNEFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -
L0
EMERALD KENNELS, INC. OLAPR -8 fiM 7: 29
LA
i / I'"’ H—MFTL
Principal Place of Business Malling Address - GQID
5501-376TH AVE. §501-376TH AVE. FURIDA
BURLINGTON Wi 53105 BURLINGTON WI 53105
2. Principal Placs of Busimess . 3. Waiing Aooiess ”II““ ”“ “m ”N “m"m“l“ “m “m lml "lll |HI‘ II” “H
Sufte, Apt. #, etc. Suite, Apl, #, efc. [ CHECK HERE [F MAKING GHANGES
City & State City & State . 4. FEi Number Applied For
N 39_1876571 Mot Applicable
Zip Country Zip Couniry _n_’ 5. Ceriificate of Status.Desired 0~ $8.75 A-.dditionaf e
) : - N - T Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RYAN, ROBERT - Street Address (P.O. Bax Number is Not Accaptable)
. reet rass (P.0, Box Numnber is Not Acceptable
1388 S. WEMBLEY CIR. _ i
PORT ORANGE FL 32124
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing i's registered oftice or registered agent, or both, in the State of Florida. | am familiar Mth‘ and accept
_the obligations of registered agent.
SIGNATURE
Signature, typed or phinted rame of regstared agsn and fhie if apelicable.” . {NGTE: Registersd Agent signatuse "?q”"“’ when resnstating) DaTe
R
9. Fiection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. 'E - - ‘ OFFIC‘:RS AND DEF’ECTORS E 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ‘;r PV [ Detete THLE O Change {7 Addition
HAME S STEFFEN ARDELL . ) HAME . ) S!J i1 l:i-:' “m ..l.!% b [ e e
swegt aoceess | 5901-376TH AVE. §TREET ADDRESS O4/T04-~-01003--029  #eih0,00
rv-sr.ze | BURLINGTON W 53105 ITy-$T- 2P :
L.
TILE ‘ ST [ velete e TJchange O] Addition”
NAME STEFFEN, WENDY HAME
street aoowess | 5501-376TH AVE. STREET AGDRESS
OITY-§i-2P BURLINGTON W1 53105 ) L _Hocmvstoe . o . [ . —
TIHE . - U ostete e [TYChange  [] Addifion
HAME ' B NAME
STREET ADDRESS ‘B STREET ADDRESS
Ciy-87-2P CITY-ST-21P
TiTLE . [ peete TITLE _ [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ALIGRESS
GY-5T-2IF CiTY-51- 217
TIFE ' [ Deleie TIE ‘ [ Crange [T Addition
HAME ' NAME
SIREET ADDRESS STREEY ADDRESS
oY -§1-2IF ) CITY-SE-21P
THLE ’ O Deiete Tme - ] Change (] Addition
HAME ) o HAME
STREET ADDRESS ' STREET ADURESS
LCITY 5T-71P CITY-ST-21P

12. | hereby cemly that the information supplied with this filng doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eﬁect as if made under cath, that | am ar officer or director
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chap’er 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

sw‘.‘ﬁnuns AND TYRED OR PREITED NARE OF SIGHING oPﬂcEﬂoH uancﬁhﬂ' Cate Dayiime Prane #

3-3/-04  4(4-537-4164

ODACAY 4 FHATRM



