2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ . .
. DOCUMENT # P94000051553 \ Apr 27,2001 8:00 am
1. Entity Name f St t
; ecretary of dState
BABETTE HAGGERTY'S SCHOOL FOR DOGS, INC.
04-27-2001 90328 025 ***150.00
Principal Place of Business Mailing Address
17188 THUNDER ROAD 17183 THUNDER ROAD
JUPITER FL 33478 JUPITER FL 33478
us us
Suite, Apt. #, elc Suite, Apt. #, cte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'05141 14 Applied Far
Mot Apolican.c
Z Countr Zi Count i
” Y ® Ly 5. Certificate of Status Desired rl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BRENNAN, H. GORDON 1lI
Street Address (P.O. Box Number is Not Acceptable
17189 THUNDER ROAD praole)
JUPITER FL 33478
City e 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 Florida
SIGNATURE
Signature, iyped or oried name of registered agent and title if applicable {NOTE: Registered Agent sigrature requirec vinen rginstating) DAE
i ion is eligi isfy i i FILE NOW!IN FEE IS $150.01 ’ —
9. This corporation is lehg|b\e to satisfy its Intangible » rj:"— 2 ;\O Vi P E I‘S. ‘?1&01519 | 10. Elsction Campaign Financing $5.00 viay Bo
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee wil! be 5550.00 .
= — . . Trust Fund Centribution. 1 Added to Fees
(See criteria on back) i Make Check Payable io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L PST O Dalete it [dChenge [ Acdition
NAKIE HAGGERTY, BABETTE H NAVE
sreer aooress | 17189 THUNDER ROAD STREET ADDRESS
CITY-S3-1IP JUPITER FL 33478 CITY-ST-7F
TILE V [ Detete MLE ] Change [ Addition
NAME BRENNAN, H. GORDAN (Il HANE
sTRecT 400RESS | 17189 THUNDER ROAD STRECT ADDRSSS
CITY-ST-2IP JUPITER FL 33478 CITY-8T-2I
TITLE T Deleta TLE [JChange  [7] Additio:
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE 0 Delet TLE []Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-ZiP
TITLE ] Delete TITLE ] Change [ Addzicn
MAME RAME
STREET ADORESS STREET ADDR=SS
CIEY-ST-2IP CITY. ST-2IP
TITLE [ Delete TITLE () Change [T Acdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(1), 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; thal | am an ofiicer or dircolar
of the corporation or the receiver, or trustee empowerzd lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yfith Y } ot aempowered,
SIGNATU DS A . Gordon reavan TL /o /O1
V5 :GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae LI Dayirie Shone #

CR2EQ034 {10/00)




