2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000106229 Se{retzlry of State

KANALU KENNELS AND KORRAL, INC. : 05-22-2002 90250 045 ***150.00
Principal Place of Business e Mailing Address

285 STROM RD. ST 265 STROM RD. N —
QUINCY FL 32351 ot QUINGY FL 32351

SR—— ||

2. Principal Place of Business *3. Mailing Address

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

May 22,2002 8:00 am

City & Stale City & State 4. FEI{ Number o b—-| Applied For

59-3707881 —_ Not Applicable

i Zi - .
2l Country " Country 5. Cerlificate of Status Desired- [ $8.75 Additional
. ) ) — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name -
CAREY’ RANDOLPH G ) Street Address (P.0. 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 both, in the State of Florida.

CR2E034 (9/01)

SHENATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} CATE
8 This corporation is eligible o saisfy its intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
"9 Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 2 0 .
3 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ) O pelete TITLE [ change ] Addition
NavE CAREY, RANDOLP G NavE
sTreet ADDAESS | 285 STROM RD. STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP
TILE D Dalete TITLE O change [ Addition
NAME BERGANTINO, JUDITH NAME
sTREET A00RESS | 285 STROM RD. (Dﬁ v/ @ STREET ADDRESS
onow JouNCYR s QST Joree |
TITLE Tt ] Detele ine” ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
it [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /j

p in Section 119.07(3){), Florida Statutes. | further certify that the information
fite and that my signatu, | have the same legal effect as if made under oath; that | am an officer ar director
Ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatigp
indicated an this report or suggetemental reporfserue an
of the corporation or the rea giver or truslagee powered
changed, or on an attack ith 1

SIGNATUR

4 AUIRED Y Jo/z;k_ PSO— Y2~

/ Date / Daytime Phons #
£ w

0



