FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000080822 Secretary of State
1. Entity Name 02-05-2003 90157 037 ***150.00
SATIN KENNEL INC
Principal Place of Busingss Mailing Address
7100 ULMERTON. #332 7100 ULMERTON. #3932
LARGO FL 3371 LARGO FL 3371
S — — AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ] GHECK_ HERE_IF MAKING CHANGES
i et T i e | i AR - T TR e - T T T
City & State City & State 4. FEI Number Applied For
: 16~ /é 19419 Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CBAWFORD’ HOBERT M Street Address (P.O. Box Number is Not Accepiable)
7100 ULMERTON, #332
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typad or primed nams of registered agent and title if applicabls. (NQTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5_00 May Be
Atfter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
:.Make.Check Payable.to Florida DepartmentofState | . . e e e
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE )] 1 Delete ITLE piVP K Change [ Addition
NAME BURKHART, JEFFREY | NAME PURKHART, TEFF Ra‘%'- e
staezT anoress | 7100 ULMERTON, #332 sReeT aooness | H 30T SW | TH TE
orv-s-2e |LARGO FL 33771 crv-stzp | TOPERA, KE HbeOY
TILE D . [ Delete TITLE D/ P Klchange [ addition
NAME CRAWFORD, ROBERT M NAME
street aooress 1 7100 ULMERTON, #332 STREET ADDRESS
CiTy-§T-2iP LARGO FL 33771 ) CITY-ST-2IP
TILE O Delete TME OJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE —_— ) O belete TITLE [J Change [ Adgition
NAME T T T T TNAME T e e e et el L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE . O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega' effect as if made under oath; 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 10 or Block 11 i
changed, or on an attachment with.g

P, n address, with all other fike smpowrerad.
AV MK&H@J@' M Cesarfarns paforfrz  FLR-HS-29¢Y

' _UIGMATURE ANDTYPED OR PRINTEDWAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Piione #

SIGNATURE:

(U VT IV

CR2E034 (10/02}




