2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000048366 R retary of Stata™

THE KENNEL SHOP INC. 02-16-2000 90134 048 ***150.00
Principal Mace of Business Maifing Address
3618 ST JOHNS AVENUE 3618 ST JOHNS AVENUE
WACKSONVILLE FL 32205 . JACKSONVILLE FL 32205-9065 ‘ 10 -
D8 19753
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— =City & State . - _.-City & State 4. FEI Number Applied For
59‘324?6'“ B *|~ [ Not Applicakie
< Country &P Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS' MAD|SON M Street Address (P.O. Box Number is Not Acceptable)
3518 ST JOHNS AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable (NOTE' Registereq Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o Bl .
T filing requirement and elects 1 o 5o, After MAY 1, 2000 Fee wili be $550.00 e ‘,?Sn%ag‘;f:ﬁinffnc'”g O fi'gﬁo"gnge
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P {J Datete TImeE O change [ Addition
NAME WEEKS, MADISON M NAME
siReeT ApDRESS | 4853 JULINGTON CREEK RD STREET ADDRESS
erv-sT-2P | JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE VP [ Dejete TILE [Jchange [ Addition
HAME THOMAS, HUBERT M : . HAME
streeT AoDREss | 4853 JULINGTON CREEK RD STREET ADDRESS
orY-51-2p- <) JACKSONVILLE-FL-32267 -~  ~ - ... fomstze | . ,
TILE 1 Delete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-8T-2IP
TILE [ Delete TITLE O Chenge [Z- ™
NAME . NAME
STREET ALDRESS STREET ADDRESS
Ciry-ST-2P CITy- 5T-2P
TITLE O Deiete {113 O Change 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE [ pelete TITLE [J Change [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation:of_the receivar or trustee empowergd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed dron an artacgmem with an addresg, with/all othar like empowe
: 78 Z o —cO oY ‘e
SIGNATURE: _ 2/ - Foif 5§ 2¢:

SIGNAFURE AND TYPED OR PRINTED NANKE OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




