2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P98000002691 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State 3
BEVERLYHILLS KENNELS, INC. 05-02-2002 90073 028 ***150.00
Principal Place of Business Mailing Address
5019 SW HULL AVE 5019 SW HULL AVE
ARCADIA FL 34266 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address ’ ‘ll""“ll ml“ml III" "“l I|”| Ilm "”I ”I‘l |m| IIII‘ |||| ||||
Sulte, Apt. #, elc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0801499 Not Applicable
cp Couniry P Country 5. Certificate of Status Desired J $8'75 5dd”'°nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s — e e —_— e e Name
BEVERLY, EDITH § Street Address (P.Q. Box Number is Not Acceptable)
5019 SW HULL AVE
ARCADIA FL 34268
}Lty—.\) ] FL Zip Code
8. The above named enlitthatemem f - %tered the State of Florida.
SIGNATURE M ;/-" / /=02
Signature, typed cr prin‘!ﬁ nams of registered agant andj;bqr{pplicaby """ (NOTE: Regisler}\l\gent signalure required when reinsiating) DATE
[~
9, Thig corporation is eligible to satisfy its intangible FILE NOw!1! ﬁEE’(S $150.00 10. Electian G an i .
«" ;Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tril;t‘lgzndag]s:tlr?gutiz: rend fdsd'gﬂohg%: ¢
= . g{See criteria on back) O Make Check Payable to Department of State
1 OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD () Detete TITE O Change [ Addtion | S
3 BEVERLY, EDITH S NAME =3
- stheer Aooress | 5019 SW.HULL AVE STREET ADDRESS §
" oTy-ST-7IP ARCADIA FL 34268 CITY-ST-ZIP g
[i1d
TITLE VD O Deets TIMLE OcChange [ Addition | O
NAME BEVERLY, SONYA N NAME '
STREET ADDRESS | 5019 SW HULL AVE STREET ADDRFSS
CITY-ST-ZIP ARCADIA FL 34268 CITY-S7-2IP
e VD O Delete TITLE O Change [ Acdition
NAME BEVERLY, ALEXIS E NAME
"STREETADDRESS " BOYG SW HULLAVE ~— =7 #— T T s —om 7 " [« STREET ADDAESS - f o o g « e e e eyt v o —
CiTY-S7-2IP ARCADIA FL 34268 CIY-S1-7IP
TITLE STD ] Delete TITLE [ Change [ Adtition
HAME BEVERLY, LLOYD JR NAME
STREET AUDRESS | 5019 SW HULL AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S81-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP A7
13. | hereby certify that the infermation supplj 1S g does not qualify for the exempt ted in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeni@l report is true argd accurate and th, araturg spal h ¢ sdaimg lghal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truliee empowered'1o execut® thisqSport as requireddy Chipter 607, Flo§ffia Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with aaddress wilh-alf other ke empo
o S iy ) s = {
SIGNATURE: __SIGE2Z A REQUIRE, (/72028 563 Fysafo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER O D Date Daytime Phiona #




