2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00 am
DOCUMENT #  K99127 / Slf):cretary of State

CAPABAL KENNEL, INC. / (9-17-2002 90091 036 ***150.00
Principal Place of Business Mailing Address

% PAUL CAPLE % PAUL CAPLE

3720 QUAIL FOREST DR. 3720 QUAIL FOREST DR,

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639

T

2. Principal Place of Bysiness } 3. Mailing Address
7 Nok/3

Suite, Apt. #, etc. bSuite, Apt. #, elc. DO NOT WRITE {N THIS SFACE
-
Ci {ate City & State 4. FEI Number Applied For
;5 SA«‘Q G, [ L 58-2959473 Nol Applicavle
2 3 7 ﬂ 6? Coufiry Zip Country 5. Certificate of Status Desired O ?g;ggq l’;;ﬂ;&“o“a'
~ _ __ _____6.-.Name and Address.of Current Reglstered Agent 7—Name and-Address of New Reglsiered Agent
= | Name
CAPLE, PAUL Stréct Address (PO, Box Number s Not Acceptable)
3720 QUAW: FOREST DR.
TARPON SPRINGS FL 34689-4997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agedi and title if applicable. (NpTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible ' FILE NOW!!! FEE IS $550.00 10. Eleci o Financi
Tax filing requirament and elects to do so. After September 13, 2002 Fee will be $750.00 : Eriztlizr%aggrilfguﬁg:mmg 0 fzgﬂohé?ége
(See criteria on biack) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [] Datete TITLE [ change ] Addition
NAME CAPLE, PAUL NAME
steeT aDoRess | 3720 QUAIL FOREST DR. STREET ADORESS
arv-st2¢ | TARPON SPRINGS FL 34689 oiTY-51-2P
TIMLE S [ pelete TITLE [OChange [ Addition
NAME CAPLE, SUSAN NAME

STREET ADDRESS

sTREeT ADDRESS | 3720 QUAIL FOREST DR.

omy-st:zP L-TARPON-SPRINGS FL 34689 CITY-ST-2IP

TITLE VP [ pelete TITLE [ Ghange [ Addition
HAME PARKER, HENRY NAME

STREET ADDRESS | 7961 12TH STREET N STREET ADDRESS

CITY-S7-2IP SAINT PETERSBURG FL 33702 CITY-ST-2iP

TTLE T L] Delete TITLE [ Change [ Addition
NAME PARKER, BELINDA NAME

STREET ADDRESS

STREET ADDAESS | 7061 12TH STREET N

CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2IP

TNLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-$T-21P

TIMLE O pelete ITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the_corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 it
changed, or on an atlachment sit-as-address, with all other fike empowered.

wy _‘ — ‘ )
(SEeiRsnERUaED T 9-)2.00 27-577- 024¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIG OFFICER OR DIRECHOR DCate Daytime Phone #

SIG'N_ATUI:RE:

CR2E034 (4/02)
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CAPABAL KENNEL, INC.
ﬂ 7961 12th Street North (A5 7 / é
St. Petersburg, FL. 33702
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