2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  P97000036415 1
t. Enity Name 00036 Secretary of State
SOUTHLAND ANIMAL HOSPITAL AND BOARDING KENNELS, 02-05-2002 90113 020 ***150.00
INC.
Principal Place of Business Mailing Address
- :_Fm—,'ow-gmiw‘-— —— T e Thee— W _k—:;—_gia_ﬁc&w_a_._“ BzNDf_Av‘E_-S_r.-_ e g mnd = e = e e e EL Pose = -
HOMESTEAD FL 33033 HOMESTEAD FL 33031
i SR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0755905 Not Applicable
2P Country Zip - Country 5. Certificate of Status Desired g ?g‘gesqlﬁfgiﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROSEK' GAIL A. Street Address (P.0. Box Number is Not Acceptable)
25505 SW 182 AVE
HOMESTEAD FL 33031
- City FL [ ZpCode

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 Floricta.
i

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requiréd when reinstating) DATE
_9._This.corporation is.eliglble.to satisfy.its Intangible __ beeyg as iz - 1S.8150.00 . | . o . B
n - N - ; d 10;-Election G aign-Fir ng- -— - : ‘Be™
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fun dag:m'r?gutior? neng O ?{i‘gﬂohgg: €
(See criteria on back) OJ Make Check Payable to Department of Stale
1. COFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (O change [ Addition
NAME PROSEK, FRANK NAME
sthesT poRess | 25505 S.W. 182ND AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE STD [ pelete TILE [ Change [ Addition
ne | PROSEK, GAIL A NAWE
STREET ADDRESS | 25505 S.W. 182ND AVE STREET ADORESS
CITY-§T-21P HOMESTEAD FL 33031 CITY-ST-21P
TITLE O celete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TNLE [ Delste TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE )T [ pelete TTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment with an address, with all other like empowered.

Lie) (/0 ' ‘ . 77X 268 2YL 1t 9374

Date Daytime Phone #

SIGNATURE:

v

CR2E034 (9/01)



