2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCU

MENT # N35510

1. Entity Name

GREYHOUNDS AS PETS OF NORTHEAST FLORIDA, INC.

ecretary of State

04-17-2003 90129 032 ****5] .25

Principal Place of Business

4450 SOUTHSIDE BLVD
JACKSONVILLE FL 322164997

Mailing Address

4490 SOUTHSIDE BLVD
JACKSONVILLE FL 322164997

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9001174 Applied For
Nt Applicable
Zip Cauntry Zip Country " . $8.75 additional
5, Certificate of Status Desired O Fee Required
— 6.. Namae and Address of Current Registered Agent _ L. 7 Name and Address of New Registered Agant
- Name Tttt R

KUHN, W. ROBERT JR.
4490 SOUTHSIDE BLVD
JACKSONVILLE FL 322164997

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

City

FL Zip Code

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

L]

SIGNATURE

’ Srgnalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agant signature requirad whan reinstating) ! DATE
e e
. \ 9. Election Campaign Financing $5 00 m B Make Check Payable to

FILE NOW. FEE IS $61.25 Trust Fund Cortribution. Addad to F?;s o Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Changs [ Addition
NAME LEUSCHNER, TIMOTHY NAME
STREET ADDRESS | 4480 SOUTHSIDE BLVD STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32216-4997 CITY-ST-2IP
TME VD B Delate TITLE D [ Change (X Additian
NAME ROHLFING, DORIS NAME Craowe, Tahn
sTREET A00RESS | 4490 SOUTHSIDE BLVD STREET ADDRESS | 3323 Mabr_'j jerrace
omv-sr-ze | JACKSONVILLE.FL 32216-4907 — C e s | Sacksonville | FL 32254 B
MLE ™ O petete TITLE [ change [ Addition
NAME KUHN, W. ROBERT JR. NAME
STREET ADDRESS | 4490 SOUTHSIDE BLVD STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32216-4997 GITY-ST-ZIP
THLE D [ Delete TLE {J change [ Addition
HAME CLARK, KELLY 4 NAME
streeT anoress | 2682 MALIBU CIRCLE STREET ADDRESS
CITy-$7-2IP ORANGE PARK FL 32065 CITy-sT-2IP
e ASD O Delete TTLE v/o X Change [T Addition
NAwE COOKSEY, SANDY NAME Cooxsey, Sandy y
sTReeT ADDRESS | 4490 SOUTHSIDE BLVD STREET ADDRESS | A QO So\_,c\—hStde- Blv,
cmv-stzp | JACKSONVILLE FL 32216-4987 oz | SAacKsonviMle, FL 3220 4997
TITLE D O Delete TITLE s/o O chenge [ Addition
NAME HARTNAGLE, KARLA NAME Har+naqle, oo
sTrReeT anoress | 4490 SCUTHSIDE BLVD STREETADDRESS |QH4 A0 S0u fhsui& P vd
arvstze | JACKSONVILLE FL 32216-4997 avsrze | Sockaonville , FL 32216-4997

12. | hereby certify that the information supplied with this filing does not quality 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 frue 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

-/;EWTQ 12 OUIRE  mothy /). Leuschowere

CR2E037 (10/02)



