|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105356

1. Entity Name

LISA'S KENNEL, INC.

S

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90256 050 ***150.00

119

Principal Place of Business Mailing Address |
2123 SW 59TH TERR. 2123 SW 59TH TERR.
HOLLYWOOD FL 33023 HOLLYWOOD FL 3?023
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65_0966251 Applied For
) Not Applicable
Zip Country Zip . Country . . $8.75 Additional
b M ! o l-) F 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B o B L A - B - - T N —— — = E 5
JIMENEZ' TOMAS tAddgssb <O Box Number ::Jgﬁttge)
2123 SW 59TH TERR.
HOLLYWOOD FL 33023 I

3302/

Cily

//7 woed, F .

FL | 3%22

8. The above named entity gubmits this statement for the pyrpose cf changing its registered office or registered agent, or both, in the State of Flerica.

4/;97m1

STREET ADDRESS | 2423 SW 59TH TERR.
Ciry-S1-2P HOLLYWOOD FL 33023 ‘

SIGNATUR
ﬂ‘ialug Eetr prfngw gent and title if applicable, I [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE :NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 4 ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TITLE D ﬁDe!e'e TITLE r/flﬂ PH}EBE' BE FNE T T ﬂ Change [ Addition
NaE JIMENEZ, TOMAS v 55.2 Hanp,ne SThReer

STREET ADDRESS
CITY-ST-2P

[ Change  [J Addition

CR2E034 {10/00)

om-sT2P | HOLLYWOOD FL 33021 '

e D [ﬂpﬂ&e L
NAME MARA, MELISSA NAME
STREET ADDRESS | 2123 SW 59TH TERR. STREET ADORESS
cirv-ST-21p HOLLYWOOD FL 33023 Crry- ST- 2P
e 3] o O Delete TITLE [J Change [ Aadition
naMe” T 1"BENNETT, PHOEBE = T A NAME i ST I
STREET ADDRESS | 5612 HARDING ST. STREET ABDRESS
CiTY-§1-21P

e O peete

TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
e O Delets e Ol Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TME [ Delete TILE [J change [ Additicn
NAME s NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | 4 cmv-stazp

of the corporation or the receiver QLiru
changed, or on an attachment

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify fcr the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
red to exacuie this report A required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 972091 95 F9y- 9490

Cate Daytime Phone #




