' - FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000043313 ecretary ofState

1. Entity Name
CAHILL & O’CONNOR KENNEL, INC

1...-

Principal Place of Business S”W N L-d.g u4“'.za|i|ng Address Sogr Nw L"a 0‘“75"-’“
~205-W-PANEY-AVENUE-NE

SANF-PETERSBURG-FL-33702- -GAINT-PETERSBURG-FL-33702-
P gmmemv o PR O AR
2. Principal Place of Business . 3. Mailing Address .
Qo5 W-w C;L./ Caqu’q Line QD 2eg1 N-W-Lily Counly lne Pp.
Suite, Apt. #, etc. Suite, Apt. #,etc. T ' ‘$ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 65-04 Applied For
@na-’ i F/a./ Ohas I’lw 25871 Not Applicable
Zip o e = =] Countrye s - ol Zip— | = Countty —we s e i T i -%B:75 additional” -——
5 3 Z(ﬂ-"l ,Qe,goﬁv 3 SQ(A{ Dﬁsﬂ)cb 5. Certificate of Status Qesired — ~ ] Feo Hequnret; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’

FERGUSON, DARL D
2000 N. CONGRESS AVE.

Street Addregs (P.O. Box Number is Not Agceptable)

# 208

WEST PALM BEACH FL 33409 City FL | 2P Codo

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

AV E0¥Eir0

SIGNATURE — =
Sigﬂatura’f’ty{ﬁg Fjﬂlad name ol registered agent and {itle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE Noww FEE IS $150.00 . Co '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be$550 6o Trust Fund Contribution. Q Added to Fess
Make Check Payable to Florida Department of State
A0, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ oglete ;, - L THLE CJchange [ Addition | &3
N CAHILL, TMOTHY D 5087 1w sty Conty [106PP S
STREET ADDRESS | Gi Oha" = STREET ADDRESS 3
aff-stze | SAINT-PETERSBURG-Fi-337.16- 33¢6s” BITY-ST-2P g
ol
TIME - VP S e Deiele TTLE [ Change [ Addition |
goginwli o 11§,/ - S
mse |OCONNOR, CYNTHIA K M
sTeeT apdRess |4090+HBRIGHTON -BAY-BLYD-NE-#7101 STREET ADIDRESS
CTy-sT-2 . W*F{L‘L,BBVG emvst-zr | o n
TME . o O pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detet TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP
TITLE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certil ihat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(J}, Florida Stalutes, | 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 raceiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: anf“ﬁﬁj\ﬂé&lﬁ:’d) nnarz?%LO‘“E E&u ?’/3‘03 Y63 -993-3077

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII@FFICER OR DIHECTOH Date Daytime Phone #




