2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAVERICK KENNELS LTD., INC.

P93000035651

ecretary of State

04-21-2003 91061 014 ***150.00

Principal Place of Business
1315 BEACON ST.

NEW SMYRNA BEAGH FL 32169
us

Mailing Address

1315 BEAGON ST

NEW SMYRNA BCH. FL 32169
us

NS ERRRE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

ﬁ'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3180134 Not Applicable
Zip Couniry Zp 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

R; A,

FLANAGAN. CHERYL L o~ - - QF’AV\Aﬁﬁh - C/\/" r d
T

S t Address (P. ox umber is Nbt Acggpta Ie}

1315 BEACON ST '

NEW SMYRNA BCH. FL 32169

FL |\ ZX/LF

,/ﬁ‘éué'm yaa ek .

8. The above named entit
the obligations of i

SIGNATURE

its thls staternent for the purpose of changing j

‘ed agent

(Y

L

d office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and dccepl

ot

o ? DATE ?

Signalur’e‘ typedlar pnr‘{d name of registerad agent an& title if app\\E!B\?.' " ﬁegislered Agent sngnatu?ﬁured when rein ahng]

Ly

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. QFFICERS AND GOIRECTORS I 11. 4 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P Koem TITLE sy den [Mthange (] Addition
NAME FLANAGAN, CHERYL HAME K Mﬂlﬂ 4 4/ Mﬁ
sTreer aporess | 1315 BEACON ST STREET ADDRESS %‘_
ol § S 7 r

crv-st-2e | NEW SMYRNA BEACH FL. CiTY-5T-2P ,M \ ;:‘/ SR 1L "7
TULE v %m TIRLE }“ Clchange [ Addition
N FLANAGAN, RICHARD o L J00 O o 0 (o "p
streeT aDDRESS | 1315 BEACON ST 5ﬂ STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE FPresidenT O3 Gelete THLE 3 Change [ Addition
NAME F/d cen ﬂ CMV 5 . NAME
STHEEY ADDRESS Jp &Aﬂn - B STREET ADDRESS = [ +r—vsmrn - oL m .- - - -
CITY-5T-2IP CITY-ST-ZIP

/l/ew S i £
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execuig thiz report as required by C apter 607, Florida Statutes; and that my name appears in Block 10 ock 11if
changed, or on an attachfight with an address, with all gther lige garfowered. ?

SIGNATURE: //}

Daytime Phane #

O300 ks

ny

CR2E034 (10/02)



