2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P0O0000106229

1. Entity Blame - *

KANALU KENNELS AND KORRAL, INC.

Principal Place of Business

Mailing Address

285 STROM RD. 285 STROM RD.
QUINCY FL 32351 QUINCY FL 32351
3. Mgiling Ad

z"(:lpal Pjace of Business

" Suite, Apt. #, etc.

V14

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90033 005 ***150.00

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State FEI Number Applied For
ﬁ‘*s Q?é‘f‘/ Not Applicable
Zi Countr Zi Count i
P Y P el 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ ___ .. __ . _
i Name
C‘AREY’ RANDOLPH G Street Address (P.O, Box Number is Not Acceptable}
285 STROM RD.
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the'State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tit'e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy § ib! FILE NOW!!! FEE IS $150.00 . . .
? Ihlsfi-orpmam?n ﬁ:r:'ng:ulg ;‘,’;";‘Qiﬁj’;‘j Isrc!:ang“b\e After MAY 1, 2001 F wius be $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing require : er ' hasg e $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pekete TILE [Cchange [ Addition 8_
NAME CAREY, RANDOLP G HAME e
STREET ACDRESS | 285 STROM RD. STAEET ADDRESS 3
CITY-ST-7IP QUINCY FL 32351 CITY-ST-2IP a
o
TLE D O oelete TITLE [ change [T Addition g
NAME BERGANTING, JUDITH HAME
STREET ADDRESS | 285 STROM RD. STAEET ADDRESS
CITY-ST-ZIP QUINCY FL 32351 CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TMLE 7 Delete” TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o | CITY-§T-2P

" indicaled on this repart or supp)

of the uorporatwon or the rec powerad 10 g

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#§ true and accurate and that my-signature shall have trég?same legal effect as if made under oath; that | am an officer or director
napter

te this repor as.required b

Florida Staiutes; and that my name appears in Bleck 11 or Biock 12

Date Daytime Phone #




