2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am

Pouan Secretary of State
05-17-2001 90376 029 ***150.00
CAPABAL KENNEL, INC.
Principal Place of Business ' Malling Address
% PAUL CAPLE % PAUL CAPLE
3720 QUAIL FOREST OR. 3720 QUAIL FOREST DR, 5 5 1 0 2 1
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34689 )
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_29594?3 Applied For
Not Applicable
Zip Country Zip Couniry " ; $8.75 additional -
. R ) Y R o _—-__].5. Certificats of Status Desired____[]_- —Fae Regiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLE, PAUL ,
Street Address (P.Q. Box Number is Not Acceptable)
3720 QUAIL FOREST DR.
TARPON SPRINGS FL 34689-4597
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistared agent and title if applicabie. (NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. m| Added 1o Fees
(See criteria on'back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (X7 Delete TTE ] [Jchange [ Addition
NAME CAPLE, PAUL HAME
STREET ADDRESS | 3720 QUAIL FOREST DR. STREET ADDRESS
CITY-§7-2IP TARPON SPRGS FL CITY-5T-2iP
TME vsD & Delete e [ Change [ Addition
NAME CAPLE, SUSAN NAME
STREET A0DRESS | 3720 QUAIL FOREST DR. STREET ADORESS
CITY-ST-2P TARPON SPRINGS FL CHTY-ST-ZIP
THTLE Dresidant [ Delete | B [ Change L] Addition
NAME Pou L Ca-p/ r NAME
STREET ADDRESS | 3720 Qs L Fores br. STREET ADDRESS
UV-S1-20 | Turgen Springs, FL gvsbe CITY-ST-ZIP
THLE Vice Pres, O Delete TITLE [l Change L[] Addition
NAME Henr ﬁ“"‘wt W NAME
sTReET AnoRess | 7961 P2 STREET ADDRESS
-8
arv-sizp | SE-Refersburg, FL 337 CITY-51-2P
TITLE Secrelnry / 1 Delete TITLE Cl Change [ Addition
[
NAME Suaaﬂ-d fj:me"t S& br KAME
STREET agDRess | 3920 €@ FL 3689 STREET ADDRESS
CITY-ST-2P 5t. Petersbary, CITY -ST-21P
TITLE THeagsurer t O pelete TITLE [ Crange 3 Addition
NAME ;fldﬁ; ’g’f‘ er HAME
STREET ADDRESS | 794t /o " STREET ADDRESS
[
orvestap | St. Pebersburg; Ft 33 OITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreped s true and accurate 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 o o exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Biock 12 if
changed, or on an attachmenj like empowared.

SIGNATURE: ﬁw/ Cﬂ%ﬂfej v 5’ - 57556

E-*"SIGNATURE AND TYPED Gl

n%‘ﬁms OF STGRING GFFICER A DIRECTOR * Dare Daytima Phone #

1

CR2E034 (10/00)



