2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 05,2003 8:00 am

cretary of State
DOCUMENT #  P93000049426
1. Entity Name 09-05-2003 90106 021 ***550.00
PALM BEACH GREYHOUND KENNELS ASSOC., INC.
Principal Place of Business Mailing Address

1111 N CONGRESS AVENUE 5340 NW 2ND AVENUE

WEST PALM BEACH FL 33409 A-530

us BOCA RATON FL 33487

: us - :

2. Principal Place of Business 3. Mailing Address -

Sufie. Apt. #, efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65.0425659 Applied For

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
— - --— 6. Name and Address of Current Registered Agent—... ...~ —|. ~ @ —w. - . -7. Nama and Address of New Registered Agent —-~ -
Name
AGGANIS, UR Street Address (P.O. Box Number is Not A Hable)
reet ress (P.O. Box Number is Not Accepta

5340 NW 2ND AVENUE

A830.

‘_?‘BOCA RATON FL 33467 - o FL (275w

Th,e above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbhgallons of registered agent.

SlGr»gATUFéE :

5 AI— S\gnarure. typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE

" FILE NOWII! FEE IS $550.00 . o

"’ After September 10, 2003 Fee will be $750.00 s Er'ﬁzf'gzn%aé";ﬂ?;’ugg‘:”c'”g 0 f{?&gqo"g\éfe

Make Check Payable to Florida Department of State '
10. N - OFFICERS AND DIRECTORS | KEB ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D . [ etete TME [ Change [ Addition
NAME AGGAN'S ARTHUR W NAME
sTReeT aooress | 5340 NW 2ND AVENUE, A-530 STREET ADDRESS
orv-st-ze | BOGA RATON FL 33487 CITY-ST- 7P
TMLE [ [ Delete TMLE [ change [ Addition
RAME MARIAM, DOUGLAS NAME
street apoaess | 1161 NEW PARKVIEW FL STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33417 CIy-ST-2P
ME — - | VP-- - oo [ Deletg ———f M =] e e - ~ ~ -[7] Ghange- ] Addition
NAME JAMES DOUGLAS NAME
staeet aooress | 1161 NEW PARKVIEW PLACE STREET ADDRESS
orv-s1-ze | WEST PALM BEACH FL 33417 CITY-ST-2P
TITLE [] O Delate TILE [ Change [ Addition
NAME WILLIAM T. DAVIDSON , NAME
s aooress | 1074 FERNLEA DR, STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CTY-§T-2PP
TE D S [ Dekete TLE , O Change [ Addition
NANE MCCLENNON, BERNIE HAME
street aporess | 1244 - 12TH FAIRWAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 : CTY-ST-7
TITLE O Delete TITLE ' 1 cChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corperation o the receiver or trustee empowered 10 exgcyie this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11 if

CWEW_:JE"‘j 0'.01'? an anachmentdress with all olberTike err:owered. LM ‘7%_537/
SIGNATURE: ___ szt rzszxIRED 2 23

SIGNATUHE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV SE6LE0D

CR2E034 (4/03)
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