e ATt gt 1+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093073 Sesgc%’tgg? %)18 é(t)gtgm

1, Enmy Nameg

AIRMSTRONG KENNELS, INC. o / 09-08-2002 90131 011 ***550.00
Principal Place of Business Mailing Address

5848 GARFIELD ROAD 5848 GARFIELD ROAD .

VENICE FL 34293 VENICE FL 34233

| R AR

2. Principal Place of Business ﬁ 3. Mailing Address /L

930/ A R8T 930, w287
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number . Applied For

4 r 650956323-

et "‘"f’“ : /:-/_ 7:; 'P a /' A e 23 Not Applicable
Zi Country Zip Country . . $3.75 Additional
53 6 / 2 33 6/ 2 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameB/ane‘ AI’MJ}""‘?

Street Address (P.O. Box Number is Nat Acceptable)

ARMSTRONG, CAROLE
5848 GARFIELD ROAD
VEN!CE{FL 4203 | 93c> !N 28 H

V Tomp FLI5SY) <

f changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

-6 02

title i applicable. (NOTE: Registered Agent signature required when reinstating). DATE
9. .;hls corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of Staie . '
11. QFFICERS AND DIRECTORS 12, ADDlTIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
e 1D 3 Delete TLE PReESIENT O3 change R At
wMe ARMSTRONG JOHN T NAME Blane Ar,,,, SHroa
stheer anokess | 5848 GARFIELD ROAD SHETARESS | @50y W 257 ST 7
CITY-5T-2P VENICE FL 34293 CITY-§7-21P T amp e F L 33612
ME D X Delete mME [ Change [ Addition
HAME . |'ARMSTRONG, CAROLE HAME
sTREET ADORESS | 5848 GARFIELD ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST- 2P
e [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
T S ' L T R I e RS : U
TITLE [ deleta TLE [ change [ Addition
NAME NAME
STREET AGDRESS ) ’ STREET ADDRESS
CITY-ST-2P L . CITY-51-2IP
TITLE - R [ peleta TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P ¢l CITY-5T-2IP
TILE JwE ;,J.;Sﬂ.m !' H i [ Delets TITLE [JChange [ Addition
NAME 3 ] . NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ap-address, with all othprlikedmpowered.

SIGNATURE: _ o202 b 222 QUIRED 7 -4 -02. P/3-332-1222

" SIGNATURE AND TYPED OR PRINE "'- E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (4/02)



