FILED
UNIFORM BUSINESS REPORT (U R)

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

cretary of State
D MENT
1 Ig)ngNLaJme ENT # P98000033322 _ 09-10-2003 90054 001 ***550.00
HAWKEYE KENNELS, INC.
Principal Place of Busingss Mailing Address ~
3075 SPRING LAKE RD 590 NW PEAGOCK BLVD L
DEFUNIAK SPRINGS FL 32433 : SUITE 9 s
us PORT SAINT LUCIE FL 34986
t I O DA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Apblied For
6 27450 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] §ese. gesq S?:;tional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
- FROMM:-ROBERT-L e SR S , e
. Street Address {P.O. Box Number is Not Acceptatle)
500 NW PEACOCK LOOP SUITE 8

PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
© the obligations of registered agent.

1Y 86/EvIQ

SIGNATURE
. Signatura, typed or printed nama of registerad agent and tie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
—_
FILE NOW!!! FEE IS $550.00 ‘
i 9. Election Campaign Financin
Atter September 10,2003 Fee will be $750.00 TrusllFund C;tr?bution ° O fril.e%%h::?«;f ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Detete TITLE [ Change [ Addition 8
NAME FROMM, ROBERT L NAME =
streeT anpaess | 590 NW PEACOCK BLVD STREET ADDRESS 3
arv-st-ze | PORT SAINT LUCIE FL 34986 CTY-§T-2p o
" i
TITLE O Delete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME = s " AME = & -
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-20P

12. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact 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 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn addgress, with all other like empowered.

SIGNATURE: e =R IRED 7// 23 _

SIGHATURE AND TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Data . 7 Daytime Phone #




