2001 UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT # P96000088986 Jan 11,2001 8:00 am |
'MAN'S BEST FRIEND BOARDING KENNEL, INC. Secretary of State |

01-11-2001 90030 023 ***150.00

Principal Place of Business Mailing Address
2565 HAINES BAYSHORE ROAD 2565 HAINES BAYSHORE RCAD
ARWATER FL 337 CLEARWATER FL 33760 -
CLEARWATER FL 33760 WY U
2. Principal Placs of Business 3. Mailing Address HII“II‘ N ||"| l m II“ “ I ” ‘I I Im m‘l II\H“\
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FElNumber  §G-3397321 Applied For .
Not Applicable
- = .. :
Zp Country ® Country 5, Centificate of Status Desired O $8.75 additionar
— e —— | = . R A . Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name .
LUKEFAHR, STEPHEN i
2565 HAINES BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760 i
. i
Cit Zip Code” a6
y FL l P :‘E
! LA
8. The above named emity g purpose of changing its registered office or registered agent, or both, in the State of Florida, jﬂ.‘
i
SIGNATURE g LA = i
‘ “Sioaend or prinda rams of regEEIEEAGETT  2hd e ﬂ)’pﬁcuble NOTE: Regrstored Apant Signalure 1enuited when ieinsiatng) DATE I‘Pz
r // 1‘&
9. Thlsfﬁfjrporailt?n is e\lglbls tCI) sat|sfyfljts Intangible FILLE NOW!!! FEE i?f"$1 50.00 10, Election Campaign Financing $5.00 wmay Be | B
Tax lifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 5
{See oriteria on back} |} Make Check Payable to Department of State it
1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TQ CFFICERS AND GIRECTORS IN 11 Iigq
-~ RE
TnLE D O pelete TLE [lchnge [ Addtion | S .'m
NAME LUKEFAHR, STEPHEN HAME g 5
sireer aooress | 2565 HAINES BAYSHORE ROAD STREET ADDRESS 3 ! Ei
orv-st-ze | CLEARWATER FL 34620 CITY-ST-2P o B
o ;
e D O Deete e Dltnnge D Addiion | & W
NAME LUKEFAHR, MARIA NAME o
street anoress | 2565 HAINES BAYSHORE RD STREET ADDRESS B &
arvs-7e | CLEARWATER FL .20 i
e T e Tl Delete. mE - - - - - - .- [ Changer  [] Addition | - |
‘ NAME NAME 13
STREET ADDRESS STAEET ADDRESS i
Pw-sw-zlp CITY-ST-2IP i
TILE ] pelets e [ Change L] Addition i -y
| NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-ZIP
TITLE [ oglete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE [ Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | nereby 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
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iffBtee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with alt other [ mpowered.

T

SIGNATURE: 7/ S{epﬁ@q Luk’éﬁ#@ Da{/%/o: 775307733

G OFFICER OR DNRECTOR Daytire Phone #

i
SSCNATURE ANDETYPED OR PRINTED NA




