: 26b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005417

1. Entity Name

MAGIC CITY KENNEL INC

Principal Place of Businass

2528 HYDE PARK RD
JACKSONVILLE FL 32210

Mailing Address

8476 LAKE MARIETTA DR $
JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Addrass

FILED
May 11, 2001
Secretary of

8:00 am
State

05-11-2001 90075 043 ***150.00

I |

I

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. T e -=:-sDO.NOT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £3-1126367 Applied For
Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FINEGAN, RANDY
8476 LAKE MARIETTA DR S
JACKSONVILLE FL 32220

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

Sigraturg, typsd or pnm/ﬁ\ame of gls!ere‘{agayd title if applicable.

(NOTE: Registarsd Agent signature required when reinstating)

_8 This corporatlon |s ellglble 10 sausfy IlS Intanglb!e

{See criteria an back)

. FILE NOW!! FEE IS $150.00
" Afler MAY'1,2001 F&é will be $550:00°

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributich, ~ =

$5.00 May Be |_

- Added to Fees *

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE O Change [ Acdition | &
NAME FINEGAN, RANDY NAME Z
sTreeT ADCRESS | 8476 LAKE MARIETTADR S STAEET ADDRESS 3
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP g
o

TITLE S O pelete e O ¢hange ] Additicn E:)
NAME FINEGAN, ROXANNE NAME
sTResT ADDRESS | 8476 LAKE MARIETTA DR S STREET ADDRESS
CITY-ST-2IP JACKSON’VILLE FL CITY-ST-2IP
TME O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O delete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP _ | omv-st-ze e L eme— e

e ~— | T e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ petete TITLE O change [ Addition .
NAME NAME
STREET ADDRE‘SS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporatlon or the receiver or

EW
e T

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=20 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

- ——



