2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED .
May 01, 2003 8:00 am §

1. Entity Name 05-01-2003 90245 041 ***150.00 <
GLEN-BECK KENNELS, INC.
Principal Place of Busirjess Mailing Address
2345 APPALOOSA TRAIL 13005 SOUTHERN BLVD STE 235
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ' “ln"l ‘H ||m |||“ Il‘“ |||U ||l|l ||“I ’l"’ ||||| l”ll lml Il" ||Il
Suite. Apt. #, etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1 58 Applied For
65- 097 Not Applicable
Zi i "
" Country Zp Country 5. Certficate of Status Desies ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ° Name B
FUCHS‘ LANCE C Street Address (P.O. Box Nurmber is Not Acceptable)
501 SOUTH FLAGLER DR _
WEST PALM BEACH FL 33401
: 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Ss‘gn_atura. typed or printed name ol_ragistsred agent and iitle it applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
F"'-E NOw!I! FEE IS $f!50.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 S
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depiartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D E [ Delete TNLE [ change L] Addition __g_
NAME BEQUER, NAPOLEQON G HAME E]
sTReeT aonress | 13005 SOUTHERN BLVD STE 235 STREET ADDRESS 3
CITY-57-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP b
o
1 D 1 petete ThLE (I Change L] Addition 5
NAME BEQUER, GLENNA G NAME
sTREET 4DDRESS | 13005 SQUTHERN BLVD STE 235 STREET ADDRESS
orv-stzp | LOXAHATCHEE FL 33470 : cny-sT-2P
TITLE — e R con = e[ Dalgte - — - TME -~ ~zfeses o zszs om =z mse-n mew = =2 [}Change.  [] Addition .| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P 7
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS : b /ATREE] ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TME O Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2/P CITY-ST-ZIP
12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated cn this report or supplemerital report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 111f
changed. or on an attachment with an address, with all other fike empowered.
Qlennt AT D sl 7
SIGNATURE: _Saea ALISE SOV e AGAN AR WY\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # r




