FILED

CR2E034 (10/02)

&
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) Secretary of State 3
’OCUMENT # P96000083645 01-27-2003 90536 050 ***150.00 ’é‘
Entity Name
VERNESS EXCTIC PET CENTER INC.
incipal Place of Business Mailing Address
325 W. HWY 44 2625 W. HWY 4
IVERNESS FL 34450 {NVERNESS FL 34450
Suite, Apt. ¥, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES:
City & State City & Stats 4. FEI Number Applied For
65-%99935 Nat Applicable
Zip Counlry Zip Gountry 5. Certificate of Status Desired O 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name :
KENNON, JESSE Street Address (P.Q. Box Number is Not Acceptable}
520 S. SCABOROQ AVE. -
LECANTC FL 34461-8034
L]
- 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 Stale of Florida. | am familiar with, and accept
% obligations of registered agent,
SIGNATURE I
@gnmurs. typed or pl‘mledFama of registerad agent and titla if applicabls. {NOTE: Registared Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C Fi
After May 1,2003 Fee wil be $550.00 o P oo 01 Rty 2
Make Check Payable to Florida Department of State ) ‘ )
10. OFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE np O Delete TLE I Change [ Addition
NAME KENNON, JESSE E NAME '
sTreet anoResS | 520 S. SCARBORO AVE. STREET ADDRESS
or-srz¢ | INVERNESS FL 34461-8034 cI-s1-2P
TLE bs ] Dalete e [ Change [ Addition
NAME KENNON, SALLY d . NAME i
STREET ADDRESS | 520 §. SCARBORO AVE. STREET ADDRESS
onv-s-2¢ | INVERNESS FL 34461-8034 ciry-s5-2
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY~ST-2IP B }
TITLE ' ™ pelete TLE [] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CuTY-ST-21P o T pr—— o= T TR CITY-sT-7P .
THLE ) . 1 Deigte e T =TT T T Change () Addition
NAME = NAME ~
STREET ADDRESS STREET AODRESS .-
CiTY-ST-71P CITY-5T-2IP
TINE O petere Time [Cichange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P CITY-S1-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirad by, da Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

,0 apter 607, Florj

Davytima Phone #




