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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72336 Jan 25, 2000 8:00 am

1. Entity Name

PALM BEACH BOARDING KENNELS, INC. Secretary of State

01-25-2000 90105 024 ***150.00

Principal Place of Business Mailing Address
4656 BOATMAN ST C/O KANTOR
LAKE WORTH FL 33463 928 SOUIRE DR -
Us WELLINGTON FL 304147857 BUUCYLL7?
us
T T I A A A
01l MoNemn, [z 125 Tent Why
Suite, Apt. #aetc. f Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
A |
ly & Stare ity & Sate, 4, FEI Number Applied For
Wieek [renett NozTik Vol m_bomaett 59-2807639
Zp Couniry Zi Couniry i ; $8.75 additionat
o aia L’.DIL u A ﬂ‘ i 3 L’,OZ' us A 5. Certmrcate of Status Desired O Poo Hequirec; '_
6. Name and Address of Current Reglstered Agent ~ - 7. Name and Address of Néw Registered Agent -
Name
MCDONALD, MARSHALL Il Street Address (P.C. Box Numger is Not Acceptable)
14814 DRAFTHORSE LANE :
WELLINGTON Ft. 33414 . SN e -

City FL Zip Code

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

SIGNATURE
Signatute, typed & pristed name of registared agent and tile if applicable. (MNOTE: Registered Agent signature required when reinstating} OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . — .
’ ; . Election Campaign Financin
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cg-m?bunlon ¢ O fgj-e%%)h;?;ss ¢
(See criteria on back) 1 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS —' i2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN "

L PD 7 Delste TITLE O change [ Additio
NAME KANTOR, JOHN HAME

STREET AOORESS { 928 SCQUIRE DR STREET ADORESS

CITY-8T-7P WELLINGTON FL 33414 CITY-§T-2IP

TILE [T pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
omestze ] . . CiTY-53-21P B B P N L
TITLE O belete TITLE Ochange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TVTLE O Datete TME ~e - O cnange [ Addition
RAME oy R

STREET ADDAESS -7 STREET ADDRESS

CITY-ST-2IP N CITY-$7-2IP

TIME [ Delete TMLE [J change ] Additior
NHME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE 3 Delete TITLE O change ] Additior
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, wih all other itke empowered.

SIGNATURE:

IGHATLIRE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




