- 2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P96000088986 / Sep 0, 2000 8:00 am
v

MAN'S BEST FRIEND BOARDING KENNEL, INC. cretary of State
09-05-2000 90039 015 ***550.00

Principal Place of Business Mailing Address
2565 HAINES BAYSHORE ROAD 2565 HAINES BAYSHORE ROAD
CLEARWATER FL 33760 CLEARWATER FL 33760
(BRI RV RV VRV ]
2. Principal Place of Business 3. Mailing Address - ”"“"’ "l \l II "m“ Il ||I ” I I‘mum' ||u l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3397321 Applied For
: Naot Applicable

Zip . Couniry Zip Country 0 $8.75 Additional

Fese Required
7. Name and Address of New Reglstered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

B T e —— -~ - - Name - R ——
ARG Street Address (P.O. Box Number is Not Acceptable)
2565 HAINES BAYSHORE ROAD ress (RO [
CLEARWATER FL 33760 :

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ .-
T
L. BN

[

SIGNATURE
Signafure, typad of printed name of registered agent and title If applicable. {NOTE: Registerad Agent signatura required whan rainstatng) ,» =y L+ °
9. This corporation is eligible to salisfy its Intarigible " FILE NOWI FEE IS $550.00 10, Elaction Campaign Financin
. .-Tax filing requirement and elects to do so. -After SEPTEMBER 13, 2000 Min. will be $750.00° ) Trust‘Fur'ld Coﬁlﬁgbr:“i;n: e O fgi'gj?ohllgzsa °
+. (See criteria on back) . ~ 0O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | RPN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE M_ﬁ;@-.‘lqaeé;é?uﬁq [ Change ] Acdition
NAME LUKEFAHR, STEPHEN NAME { :
stree apoRess | 2565 HAINES BAYSHORE ROAD ‘ STREET ADDRESS
Ciry-s1-2IP CLEARWATER FL 34620 CATY-§T-2IP
TLE D ) Delete TITLE 2%@31'60'“4’ . Ol change [ Adcition
NAME LUKEFAHR, MARIA NAME %f . .
saeeranoress | 2565 HAINES BAYSHORE RD STREET ADDRESS
CITY-ST-2tP CLEARWATER FL CITY-ST-7IP
TME_ - [ pelete TILE, ~__ [Ochage [ Acdtion
MAME | T - ) ) TR eme T T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE . [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-7P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irgstee empowered to ex,?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

changed, or on an attachment Wilh address, with all othg

' SIGNATURE:

727
Steve [ e rane gj2loo <30-7233

Daytime Phona #

CR2E034 (5/00)



