2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cortify that the information supplied wilh this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the Informauon
indicated on this report or supplemental report is frue and accurale and that r y signature shall have the same legal effect as if made under oath: that | am an ofticer or direclor
of the corgoration or tha ra ar o lrustea empowered to execyle this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogh, 12 if
changed, or on an at sm Wwith ansidrass, with all other like empowered. -

SIGNATURE: 4-!/~4,.. J ! iy L, Ebright ‘Qﬁf ol %1—22.3-7704

AT
D MAME OF BIGMING OFFICER ¢ R DIRECTOR Dayvme Phona #

3
5
$
q
5
3

CR2E034 (10/00)

May 23, 2001 8:00 am’
DOCUMENT # }p 2 000000 6 &/ S £ State
1. Enity Nami ecretary of State
KONA'S HAVEN, INC., FtORIBA-LABRADOR-RETRIEVER T ( e Ple“% 05-23-2001 90226 010 ***150.00
FLOKIDA LABEAToE fetviever KeScue
Principal Place of Busingss - Mailing Address )
1887 § E HARRISON STREET 1887 § E HARRISON STREET /
STUART FL 34597 STUART FL 34997 . b .
*2. Principal Place of Busingss 3. pMaulmg;; Address ‘ ;
Suite, Apt. #, elc. Suite, Apt. #, ste. i ' b
Cily & State §Fy & Siate - 4, FE! Numbe! Appliea For
. - L/ ] “" 3 qé é Not Apyilicable
Zip Country " Country $8.75 Acdi
R ifh J itional
5L¥Q\q 6 us A_ 8. Certificate of Statys Deslred A Poo Rquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Reglisternd Agent
Name
EE:TIGSHE HSJ:IIEQSON STREET Strect Address (P.O. Box Numbar is Not Acceptable)
STUART FL 34957
City ) : FL Zip Code
8. The above named enlity subrmits this stalement for the purpose of changing it registared office or registered agent, or both, In the State of Florida.
SIGNATURE - ; I,
3ignatwe, typad of pinted name of regisissd sgent and blle it appicatie. (NOT  Fogistersd Aganl §ipnatre raqiirsd when radsiaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ll FEE IS 5150 00 acti co : B -
Tax filing requirement and elects to do so. After MAY 1, 2( 01 Fee will ba $550.00 10. E:g:-‘:r?g:‘:ﬁg;::ncmg $5'0?J:—2); SBB
{See criter.a on back) o O | MakeCheck Paya' Io to Deparlnwnl of State ‘ ' _
11, 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ; O Delete fTLE (O Change [ Addilion
NAME EBRIGHT, SHER NAME
sineer aporess | 1887 S E HARRISON STREET STREET ADDRESS
CITY-ST1-2P STUART FL 34097 CHIY-SE-2P
MLE D Xmm TME ' [ Change  [J Addition
HAME EBRIGHT, CHAIS NAME :
steer aooress | 1887 § E HARRISON STREET STREET ADORESS
CiTY-5T-2iP STUART FL 34997 ' CrY-$7-21P .
e O betete. TITLE (JChangs [ Addition
NAME ’ NAME e
STREET ADDRESS STREET ADDRESS
cry-st-ze - _ cary-si-2Ip
(ILE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CnY-SEZP ‘ _ CIlY-S1-2P . :
TITLE [ Delete TME [J Change (] Addition
NAME NAME
STRECT ADDAESS . STREET ADDAESS
ChY-51-2iP CiTy-St-2P
IMLE O pelete TITLE ‘ [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CIFY-5T- 2P



