2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am
R .

DOCUMENT #  P93000043313 ecretary of State

1. Entity Name

CAHILL & O'CONNOR KENNEL, INC. 04-16-2002 90140 024 ***150.00
Principal Place of Business Mailing Address

10801 BRIGHTON BAY BLVD N.E. 10901 BRIGHTON BAY BLVD NE. B U U‘\bbé 19

#7101 #1101

SAINT PETERSBURG FL 3316 SAINT PETERSBURG FL 33716

- " AU A
2. Principal Place gf Business 3. Malling Address

205 M} Povsy O NE | 205 mf Poney fueh .E
J DO NOT WRITE IN THIS SPACE

g;uife.ﬁt.#.etc. Liu —F/A:/ . 5Sufife..A£j.#,etc. o /: I )

City & State p 1 = city & State . 4, FEI Number Appﬁed For
3 Ewirs pW 650425871 Not Applicable
Zip Couritry Zip Capntry ' " i $8.75 additional

. 33 YT RP ﬁwdaj 5. Certificate of Slatus Desired 0O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON, DARL D Street Address (P.O. Bex Number is Not Acceptabie)

2000 N. CONGRESS AVE.

# 208

WEST PALM BEACH FL 33409 City FL | ZpCode

B.* The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

"l
SIGNATURE i, : H~-8 >
Sngrdura. typsd or printed name of registered agent and title if applicables. {NOTE: Hegiswd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe);s
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE [ Change [ Additian
HAME CAHILL, TIMOTHY D HAME
streeT aporess | 10801 BRIGHTON BAY BLVD NE #7101 STREET ADDRESS
arv-s-zf | SAINT PETERSBURG FL 33716 GITY-ST-21P
TMLE VP O Delete TLE [ Change (] Addition
NAME OCONNOR, CYNTHIA K NAME
streeT A0oRess | 10801 BRIGHTON BAY. BLVD NE #7101 - . .|| STREET ADDRESS
orv-sr-z¢ | SAINT PETERSBURG FL 33716 | crv-s1-2P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
HILE [ Dalete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
NLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an anaehmz:aﬂth an address, with all other ike empowered.

[

SIGNATURE: __ Coaithia L wiriidil Y4120 557-527-338¢

s:GNATur{E)ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

CR2EA%4 fa/0y



