A
FILED

2003 FOR PROFIT CORPORATION Feb 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000125669 7 02-13-2003 90248 017 ***150.00
1. Entity Name é
CENTURY KENNELS, INC,
Principal Place of Business Mailing Address
4104 N HARBOR CITY BLVD P.O. BOX 810737
MELBOURNE Fl 32905 MELBOURNE FL 32941
2. Principal Place of Business ) 3. Mailing Address ”""“I m Ilmllm ||“| “l“ IIIII ‘Il‘l ““l |’“| Il“' Iml ll“ lm ‘
Suite, Apt. ¥, elc. © Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate ) . City & State 4. FEI Number Applied For
ﬂao 5 —7 4‘ (_094) Not Applicable
Ze Country Zip Couniry 5. Certicate of Swatus Desired ] fggfqu Addional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
s .-.--9..‘_._.',-?'&,-_ B L a i st S ‘__y_aw.,'k.' ,,,_‘;:—___"E'_-:‘-_’_ TN e e T R e L
TAYLOR, RICHARD E : Street Address (P-0. Box Number is Not Acceptable) -
3150 N WICKHAM RD STE 3
MELBOURNE FL 32835 -
City _ FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agen, of bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

',Mwmdmdmmwmmuw (NQTE: Registorad Agent signalurs mquirtd when resngtating) OATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May-1, 2003 Fee will be $550.60 . ]
Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 —
™me P O pelas TinE Clorane [T agoion | S
v PEREZ, MARK J NAME : g
smeeraooeess | P.0. BOX 410737 STREES ADORESS 3
om:sr-2¢ | MELBOURNE FL 32941 | cmv-srze 2
TILE ST {3 Deketa me [ Change [ Addition g
NAME BURNETTE, AMY M NAME : :
STREETADDRESS 1 2.0, BOX 410737 : - [ sweeer avoRess
orv-si-2¢ | MEI BOURNE FL 32941 arv-s1-2p
Tme [ perete TME ' ClChange [ Addition
NAWE - - k= -'--,:f_::-w_j—.._,‘ T et .':—..:m.;f_ - _WE’T‘::Y"— ,_ :' T 7 - . T A4 e e
STREET ADDRESS STREET ADDRESS T T T - - -
CIY-ST-2P CITY-ST-2P
TTLE [ Detete NME . Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-5T-2If .
nmE I Deete TME {Jchange [T Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TME O Detnte THLE - O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-$1-2% CiTY-S1-29
12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiules. | further certity that the information

indicalad an this report of supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporatian of 1he raceiver or rustes émpo 1o gyecuts this repont as required by Chiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changad, or on an attachment with dress, all i d.

n a Lr b b o {/
SIGNATURE: __ SHEEOESIT), Afufo3  321-25Y-3577
B‘liNA‘I'I.HI AND TYPED OR PRINTED NANE Date Daytima Phone #




