2000 UNIFORM BUSINESS REPORT . (UBR)

DOCUMENT # F46265

1. Eniity Name

DESQTO AVIARIES AND KENNEL, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 012 ***158.75

Principal Mace of Business Mailing Address

2526 MYAKKA ROAD 2526 MYAKKA ROAD
SARASOTA FL 34240-9760 SARASOTA FL 34240-9768
us us

2. Principal Place of Business 3. Mailing Address

N

MR D

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, 16 160 Apolied For
59-21 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Oesired E( Foo Required
6. Name and Address ¢f Current Registerad Agent ~ - = « 7.. Name and Address of New. Reglsterad Agent
Namg |
Susan E. Watrrs
.7 "SCHILLINGLETIXL. . oomoccmo i oo o [ Stast Adress (PD. Box Number is ot ACcepiabie) _
-_120528H-AKESPEAHE~THAH. P e m e — | — e e T L T i T Sy TN RS e - nutorwe=w Yo .
DADE CITY FL 33525 7252 MYARRA RO

Y Sacasorer

FL [$25%0 9168

8. The above named entity submits this statemant for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

SCMJOW\ C(_Uk:) od_'fé

SIGNATURE

[~14-2050

Signalwre, typed or provted Name o 1agisared Spen! and tile i eppicable.

{NOTE- Ragistaras Agent signana required when rainstaing)

DATE

FILE NOW!!! FEE 15 $150.00

8. This corporation is aligible to satisty its Intangibla . :

Tax filingp?equirememgand elects 1::y do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. E:zc tien Campaign Financing $5.00 May Be

gy st Fund Contribution. Added to Feas

(See criteria on back) Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 delete TIME [Dchange 3 Addition $
NAME WATTS, SUSAN E NAME s
STREET A0DRESS | 2526 MYAKKA RD STREET ADRESS 3
CiTY-ST-2IP SARASOTA FL CIFY-5T- 2F §
TmEe V0O 3 Delete TE Ocrange [ Addition { O
NAME SCHNEIDER, CRAIG A NAME
STREET ADDRESS | 2526 MYAKKA RD STREET ADDRESS
arr-st-1 | SARASOTA FL y-st-ze -
TLE ™S - - (3 et me -~ |- . - OJ Change [ Addition
NAME ETZEL, TODD LEE HAME
staeeT aDORESS | 2526 MYAKKA RD STREET ADDRESS
CITY-ST-2iF SARASOTA FL Y- ST-2P
e o ] YUY - : - “[ velete e "— 7"~ e ~—[53- Ghange == = Additiva ™ | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2p
FITLE O Oelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTy-SE-2ip oY -§1-28
HILE [ petets TIMLE [T ehange [ Aadition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
Ciy-ST-2F ary-S1-2Ie R

13. 1 hereby certify that the information supplied with this ﬂlirr:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 of Biock 12 it
L

indicated on this report or supplemental repert is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Stusan £ Mj,g&é

- 720w qY/-322-2023

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRRECTOR

Dats Daytms Pnone ¢




