]

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000054336

1. Entity Name

FLORIDA KENNELS OF BREVARD, INC.

Mailing Address

101 SO. COURTENAY PARKWAY. STE. 201
MERRITT ISLAND FL 32952-4855

Principal Place of Business

101 50. COURTENAY PARKWAY. STE. 201
MERRITT ISLAND FL 329524855

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93649 005 ***150.00

OO0 T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-352346? Not Applicable
Zip Country Zip Country i ; $8.75 Additional
e —_ [, . e e e et e ——— e — ey —— LCTLICEEE‘ Of_ St-atu—-—--—--s Des‘rEd‘M_"'D‘fﬁFee’Hequired-'"r"' ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIELVOGEL, LEONARD

Street Address (P.O. Box Number is Not Acceptable)

101 SO. COURTENAY PARKWAY, STE. 201
MERRITT ISLAND FL 32952-4855

City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NQTE: Ragislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

O

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TALE i// /s Ef()hange [ Addition
NAME DEAN, PAUL F NAME DEAN,PAL L F
STREET ADDRESS | 5168 E. MAPLE AVE. STREETADDRESS | 675”767 S.R. 5720
cmy-s1-2Ip LINDENWOLD NJ 08021 Y-SR e 0 A Fee 3 3.9&@
TITLE D [ Delete TITLE Fad /ﬁc:hange [ Addition
NAME DEAN, DEBRA P NAME HEAAN, DERBRA P
STREET ADORESS | 518 E. MAPLE AVE. STREETADDRESS | 875 78” 57, /2, S 5O
Gr-st2e | [ INDENWOLD NJ 08021 CITY-ST-2IP Al Fo 3293
CTIME = e s e ea e e Delte e e e e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TIMLE O Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee
changed, or on an T

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachm address, with her like empowered.
s|GNATune;dy@%'rﬁ%GﬂﬂWﬁ@/L A DEAN IT/s 3208329243,

IGNATPRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

nv

CR2E034 (9/01)

(N1l ATH]




