2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035703

1. Entity Name

MY GIRLS BLUE RIBBION KENNEL, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90158 038 ***150.00

Principal Place of Business Mailing Address
12021 QUILTING LANE 12021 QUILTING tANE
BOCA RATON FL 33428 BOCA RATON FL 33428-4624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Numbes Applied For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $8'75 P_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684

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

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 Florida.

SIGNATURE
Signature, typed of printed name of registere agent and titie if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
T Tt A s ARt s FL O S SRR g =
B s se ot " | Aty MAY 1,2000 Feo il besagboo | "> EcionConpeionFeancng - $5.00 Mo Bo
(See Cﬂ?eri: on ba?:k)a R S Make é;ueck Pa,yabie toe;: . Trust Fund Contribution. 00  Added to Fess
Lo By s Make Checl pariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TITLE P O Delete TMLE [l Change [ Addition
NAME DEKIEL, GWEN E NAME
sireet orEss | 12021 QUILTING LANE STREET ADDRESS
orv-stze | BOCA RATON FL 33428 oy-st-2e
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - -~ - ce e foOY-STZP e~ e - B S - —
TITLE [ De'ete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-Z2IP
TTLE O peate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pe'ete TITLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the infarmation supptied with this filing does not qualify for the exemption staled in Section 119,07(3)()}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: M0l A e Yaied L_{éf/vm 601 476 2394

SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Thom R

CR2E034 (9/99"



