2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P99000070049 Mar 21, 2000 8:00 am

1. Entity Name }

SUNDANCE KENNELS, INC. | Secretary of State

(03-21-2000 90008 031 ***158.75

2

Principal Place of Business Mai\\ng Address
i
3803 POLUMBO ORIVE 3803 :POLUMBO DRIVE
BRANDON FL 33534 BRANPON FL 33594-7051 NV URLGY
1920 w. Sate RJ. 60 t
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Numbeg K JApplied For
Plant Citu , F L | app‘ 180 ~ﬁ0i’ Not Applicable
Zip 'Country Zip Couniry N '_ o $875 Additional
33567 H"” SEO vouq h l 5. Certificate of Status Desired bj Fee. Aoquired
6. Name and Address of Qurrent Registered Agent 7. Mame and Address of Mew Registered Agent
— ——— S —— -Name — - — _— - — - [
|
HUNNELLS' KENT 1 Street Address (P.0. Box Number is Not Acceptable)
101 MAIN ST, STE. A :
SAFETY HARBOR FL 34695 ;
i

l City FL Zip Code

8. The above named entity submits this statement for the purr;)OSe of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE [

Signature, typed or printed nama of registared agent and tle If app‘lica'hle. (NOTE' Regrsteret Agent signatura raquired when reinstabng} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
" ; " 10. Election Cam Financ
Tax filing requirament and elects to do 0. After MAY 1, 2000 Fee will be $550.00 'ﬁumlpund c;‘?l;?t:uﬁ:na " a fgi.tgi({ohé?;ss ¢
(See crileria on back) 174 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE voT [ change [ Addition
NAME AVERY, JAMES NAME AVERY MICHELE
streer apoaess | 3803 POLUMBO DRIVE . STREETADDRESS | 3363 PoremBo DAWE
arv-si-z¢ | BRANDON FL 33594 ! cv-sizp | yppico, Fh.3357¢
e | O elete e PbS (R Change [ Acdiion
NAME _ i NAME AVERY , 3AM ES
STREET ADDRESS STREET ADDRESS | B§0D  PoLuvmTbe DRIVE
CITY-ST-2IP ! CITY-ST-2P VAL RIco |, FL. 33594
TME ', O veete - TE — O3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P I CITY-ST-2IP
TALE ' O Delete TILE [ change [ Addition
NAME ! NAME
STREET ADORESS : STREET ADDRESS
CITY- ST-2IP } CITY-5T-2F
TITLE | [ Delete TITLE Jchange [ Addition
NAME 1 NAME
STREET ADORESS i STREET ADURESS
Y- ET-TP 1 CTy-ST-7P
L | O etete TITLE [ Cheange [ Addition
NAME { NAME
STREET ADDRESS t STREET ADDRESS
CITY-57-ZIP “ CiTY-ST-2IP

13. | hereby certify that the informatitn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or trustee empowerad 10 xecute 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 address, with all cthar like empowered.

SIGNATURE: DiE(Tamesol. Aver 3/i15/00 13- 661-8251

OF SIGNING OFFICER OR DIRECTOR ~ Date DPaytima Phone #

I
oS U

N\

M

IGNATURE AND TYPED OR PRINTED N.

Falie 2o of s VW U TN



