X

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT#  HO9531 Sgp 13,2001 8:00 am
Pyt P ecretary of State
TRADEMARK KENNELS, INC. 09-13-2001 90013 037 ***550.00
Principal Place of Business Mailing Address
G/0 PHIL HOELCHER C/O PHIL HOELCHER QU J1IUL
19425 SW 232ND ST. 19425 SW 232ND ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2646997 Not Applicable
i t Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOELCHER' PHIL i . - Street Address (P.O-Box-Number.is Not'Acceptable) ™= ==
10425 SW-232ND ST. -~
MIAMI FL- 33170-2003
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGRATURE
Signature, typed er printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8 This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Trigllc;zr%aggr:‘r?guti:: rens O %31-3190'\22:53 ¢
(See criteria on back) g Make Check Payable to Department of State ' j
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition | S
NAME HOELCHER, PHIL NAME B
STReer ADDRESS | 19425 SW 232ND ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
an
TITLE VPT 7 Delete TITLE O Change [T Addition | O
KA LITTLE, NANCY NAME
STREET ADDRESS | 19425 SW 232 ST STREET ADDRESS
crv-st-2p | MIAMI FL cITy-s1-2p
THLE O Delete TITLE [ Change  [J Addition
NAME _ o L - NAME . - e .- JE —
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-ST-ZIP
TITLE O delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TIME [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-Z2IP

13. | hereby certify that the information supplied ithythis nlmg does got q
indicated on this report or supplemental repgrt igtrue and accurg
of the corporation or the receiver or tru /
changed, or on an attachmen

SIGNATUR

£ |fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-apgtiFat my signature shall have the same legal effect as if made under oath; that | am an officer or director
=Ty repor‘t as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OF PRINTED NAME D ING OFFICER OR DIRECTOR Tera¥ T T o




