. FILED
2003 FOR PROFIT CORPORATION Abr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

?
DOCUMENT # P93000084076 ecretary of State
1. Entity Name 04-24-2003 90260 028 ***150.00
PDQ GREYHOUNDS, INC.
Principal Place of Business Mailing Address
4430 N W 89TH PL P.0. BOX 82
QCALA FL 34480 LOWELL FL 32663 11013022
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
e P e e o e ST [y ﬁgtﬁoﬂ e | —_I|Nat Applicable
“p Cauniry Zp - Country 5. Certificate of Status Desired O §8'75 Additionﬂl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURVIN, STEPHEN H Streel Address (P.O. Box Number is Not Acceptable)
I A "
7 SOUTH LIME AVE. - P
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE _
Signature, ly_pad or printed name ol registered agent and titte if applicabla (NOTE: Registerad Agent signalure raquired when rginstating) DATE

: FILE NOW1!! FEE IS $150.00 i

1 | = N ' ) . ian Fi . )

' Arhay 1,200 Fo i o S550 S Carpay 0y 35,90 e
Make Check Payable to Flonda Deparlment of State ' i
10, -. ¢ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, ' [ pelete TITLE [ Change  [7] Addition
NAME DERSON, LOIS M NAME
smaezr aopress [P.O. BOX 82 (N/A) STREET ADDRESS
cnv-si-ze LOWELL FL 32663 CTY-ST-2P
T BN [ Delete TMLE [ change [ Addition
NAME DERSON, KENNETH R HAME
smeet aoress JP.0. BOX 82 (N/A) STREET ADDRESS
cry-st-2p - LOWELL FL 32663 CiTY-ST-21P
TITLE - SRR E T S e T T A et e 2 7T T T o te s o=t = es=se= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE _ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(), 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 director
of the corporallon or the recelver or trustee empowered to execute this report as requzred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if

F’S SRED 94 ANDEEL 4/91/&5 )

SIGNATURESY .

CR2E034 (10/02)



