——

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT #  L36289
1. Entity Name

CHRIS RANDLE KENNEL, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90265 025 ***150.00

Mailing Address
1001 LENNOX RD. WEST
# 3H
PALM HARBOR FL 34683

Principal Place of Business
1001 LENNOX RD. WEST
PALM HARBOR FL 34683

D T

2. Princi&zPWacg of Bysiness 3. Mailin Addregs

vaged | A a6

//0 e.Umel z.\e //0 33hg Dm
Suitey Apt. #, 6. Suie, Apl. #, etf] CHECK HERE IF MAKING CHANGES
K 3oL At 302 -
ity & Stat City & Siate 4. FEI Number Applied For
wmben zﬁ\tﬂ! R; J C’*ﬂﬂ&ﬂl%n’/l /ZI ) 59-2983270 Not Applicable
dip zn 5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

T3k
7. Name and Address of New Registered Agent

CROSS,R S

108 N MAGNOLIA AVE
SUITE 101

OCALA FL 34475

Name: — . -+ = -~ . - e

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

City Zip Code

FL

the chligations of registered agent. :

¥

SIGNATURE

8. The above named entity submits this s'tétérﬁi‘-_,\m for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registarad Agent signature required when reinstating}

DATE

FILE NOWI1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ot OFFICERS AND DIRECTORS

TILE PST O] Delete THLE ,MChange O Addition
NAME RANDLE, CHRIS NAME

STREET ADDRESS streer aovaess |1 O Cas ss/na bRJ\JC # 30

cesize | NORTHPROVDENGERH029+-- o |Comiealadd R 92564 |
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE 1 Delete TILE [dchange [ Addition
NAME SR - T NAME™ = —F T - - : - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP -

TME [ Delate TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change  [] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this repart or supplementa

ke € ered.

e R

SIGNATURE:

=

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption
report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empawered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ddress, with all g d
(éﬁf;;'\lll\>|g [N
X i o] = [c-

SEAUIRED

stated in Section 119.07(3)(i), Flerida Statutes, ! further certify that the information
iegal effect as if made under oath; that | am an officer or director

X Y 47352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y{Z;z/n;

Daytime Phone #

R P RPN PV Y

WLV

nY



