2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J & D KENNELS, INC.

DOCUMENT # PO0000067298

Principal Place of Business

988 SE 3RD AVE.. SUITE 500

Mailing Address
£88 SE 3RD AVE.. SUITE 500

0504585

FILED
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2. Principal Place of Business 3. Mailing Address

1 O

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale V&, FEl Numb : Applied For
6§ -{ 02. él-/ 05 Not Applicable
i C 1 C T
Zip ourry Zip ountry 5. Certificate of Status Desired 0 $8.75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name

O'CARROLL, DONALL
888 SE 3RD AVE., SUITE 500
FT. LAUDERDALE FL 33335

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
(A
By
. ruﬁN’fk’m &,
e + Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. s v . m
9. This F:prp\ tion is eligible to satisfy its Intangible FILE NOWI1!! FEE |$ $150.00 10. Etection Campaign Financing $5.00 May 8e
Tax filing recyirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterizfon biack) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE G [ Delete TLE D ?’ T Z/Change 7 Addition 5
NAE WINCHESTER, STEPHEN P NAME ’ 2
STREET ADDRESS | 7 GIRCLE OR. STREET ADDRESS 3
CITY-§T-2IP BUMSON N J 07760 CITY-ST-2IP i
TITLE D [ pelete TITLE b . s . @*ﬁhan [ Addition %
NANE D'ARCY, MICHAEL NAME £ 200004952351 22—

stReET 400REss | 743 36TH ST. STREET ADDRESS ~134! Ug Dl —-Di01 3‘“‘“‘51 4

CITY-ST-2P W. PALM BCH FL 33407 CTY-ST-2IP *‘**’*1 D UU ****15[‘ EID ;
e D ’ O Delete e D. VP B/Change 7 Adgition

NAME SANDERFORD, JESS HAME ' 20000452301 & ——

STREET ADURESS | BT 1 BOX 50 A STREET ADDRESS {13/ Ela! Di"“‘DlBlS"“Dl 5

oy S1-2P Cr-iEfENNE OK 73628 OITY-5T-2P sakd00, 00 seeed0, 00

TME ' O celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TIME L Delete TITLE [l Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ‘ [ cChange [ Addition
NAME NAME . Ts

STREET ADDRESS STREET ADDRESS | & \

Y- §T-7P CImy-ST-7P

13. | nereby certify that the information supplied with this filing doas not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report igleue 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 ered 10 exeT:ute this report as required by Chapter 607, Florida Statutes; ang'that my name appears in Block 11 or Block 12 if
changed, or on an a{?é/hme t h wered. /

SIGI E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI 7{ RM. yﬂmy 7/2 é/OI (S 6 I) gsj 35} g.

SIGNATURE:

Date Daytima Phone #




