72003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

DOCUMENT #  P99000066612

1. Entity Name

SHADY LANE KENNELS NC.

BR)

Secretary of State

05-05-2003 90369 017 ***150.00

%

Mailing Address
700 SHADY LN.
FORT WALTON BEACH fL 32547

Principal Place of Business
700 SHADY LN.
FORT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

G EAB RN

Suite, Apt. #, etc. Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3617682 Not Applicable
Zi t i Count
P Country Zp ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KATHY Street Address (P.O. Box Number is Not Acceptable)
700 SHADY LN.
FORT WALTON BEACH FL 32547

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of registered agent and title it apgplicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.5 | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D O Dekete TILE O change [ Addition g
NAME BROWN, KATHY NAME =]
sTReeT aooress | 222 NEWCASTLE DR. STREET ADDRESS T
cmv-st-zr | FORT WALTON BEACH FL 32547 CITY-ST-2P g
TTLE D O pelete TILE O Change [ Addition %
NAME BROWN, DENNIS NAME

sTreeT anoress | 222 NEWCASTLE DR. STREET ADDRESS

CITY-§T-2i9 FORT WALTON BEACH FL 32547 CITY-31-21P

TITLE D O elet TITLE M change [ Addition
NAME GRISSOM, PAMELA NAME

STREET ADDRESS | 154 HOMEWOOD DR. STREET ADDRESS

CY-5T-2P FORT WALTON BEACH FL 32548 CITY-st1-2IP

TE D [ oetete TIILE [ change [ Addition
NAME GRISSOM, RONALD NANE

streer aooress | 154 HOMEWOQOD DR. STREET ADDRESS

cov-st-2p | FORT WALTON BEACH FL 32548 A CITY-87-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP

TITLE O oelete TITLE 1 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CHTY-§T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supglesnental report i$ true an
of the corporation or the recepder gr trustee gmpower
changed, or on an attachmg an addggss, withge

d

Il gther like empg

SIGNATURE:

A ot
IGHATIJHE ANDTYPED OH PR!NTED NAME OF SIGNING QFFICER QR DIRECTOR

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




