2002 UNIFORM BUSINESS RE\I;ORT (UBR) May 15‘1%0%]2) 8:00 am.

DOCUMENT #  P00000094686 |~ Secretary of State

1. Entity Name

TRV

i

GLEN-BECK KENNELS, INC. ‘ 05-13-2002 90071 024 ***150.00
Principal Place of Business Mailing Address
2345 APPALOOSA TRAIL 13005 SOUTHERN BLVD STE 235 T -
WELLINGTON FL 33414 LOXAHATCHEE FL 33470 " .
L
Suite, Apt. #, efc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State r City & State 4. FE! Number Applied For
65—1 109758 Mot Appiicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Hegistered Agent l 7. Name and Address of New Registered Agent
Name
FUCHS, LANCE C - T T ’ Street Address (P.O. Box Number is Not Acceptable) - )
501 SOUTH FLAGLER DR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity {bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

DDA sl Wan\ea

egielandd actrybiioAia il #prlicaiyd. {NCTE: Registered Agent signature raguired when reinstating) DATE

SIGNATURE

7
9. This corporation s Qible to satsly i Intangible FILE NOW!! FEE IS $150.00 10, Elaction Carmpaign Fivanoing $5.00 ey 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 g
= Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D O petete TIME O change [ Aedition | S
NAME BEQUER, NAPOLEON G NAME %
STREET ADDRESS | 13005 SOUTHERN BLVD STE 235 STREET ADDAESS o
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IF §
TILE D O Defete TITLE [change [ Addition | G
NAvE BEQUER, GLENNA G N
STREETADDRESS | 13005 SOUTHERN BLVD STE 235 STREET ADDRESS
CITY-81-21P LOXAHATCHEE FL 33470 Ciry-st-21P
TLE O pelete TITLE [J Change  [] Addition
NAME B N o o WAME . - ; - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Daleta TITLE [d change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-§T-7P CITY-§T-2IP
TITLE [ Delete TITLE . (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att nt wi ddress, withgll olh\ie empowered.
SIGNATURE: \\\3&\\63\ SCQD\-’\S\O M
Date aytime Phene # h,




