. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000071740
1. Entity Name 05-01-2003 90165 048 ***150.00
MAGIC TOUCH BOARDING KENNELS, INC.
Principal Place of Business Mailing Address
420 CHADSQN ST. 420 CHADSON $T.
PENSACOLA FL 32514 PENSAGOLA FL 32514
N S NCAE RO
Suite, Apt. #, etc. P ol Suite, Apt. #.‘etc. - —_ o b L el |—_-| CHECR _QERE F MA"KlNGJCHANG-ES
City & State City & State 4. FEI Number Applied For
59-3336035 Not Applicable
“ip ' : Columry Zip Country 5. Certilicats of Staws Desred [ gg-ggq:::’:&“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
GODWIN, PAULINE M -
Sireet Address (F.O. Box Number is Not Acceptable)
420 CHADSON ST, ’ " s Ree
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registe[ed agent.

: CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O petete TITLE [ change [ Addition
HAME GODWIN, PAULINE M NAME
staeet aooness | 420 CHADSON ST, STREET ADDRESS
crv-si-ze | PENSACOLA FL 32514 CITY-§T- 2P
THTLE e O pelete TILE {JChange  [] Addition
NAME NAME . o —— el .
STREET ABDRESS |- ST e T T R seerT Aoress | T ’
CHY-ST-2IP CIFY-ST-2IP
TTLE O pzlete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE (S change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TTLE : [ Change - [ Agdition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP J CITY-ST-2IP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P . CITY-ST-21P

12. | hereby certity that the information supplied with this filin é.] does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is ‘rue 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 or the receiver or trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpant witl) an address, with all oiher like empowered.

SIGNATURE: /20

iV
I SIGNAHJRE ANDT\‘PED DH PRIN‘IED NAME OF SIGNING

OFFICER OR DIHECTOR Daytime Phone #

A



