2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # S15579

1. Entity Name

JUST LIKE HOME KENNEL, INC.

Mar 24, 2000 8:00 am:
Secretary of State

(03-24-2000 90069 037 ***150.00

—

Principal Place of Business

7925 SW 48TH AVE
PALM CITY FL 34950

Mailing Address

7925 SW 48TH AVE
PALM CITY FL 349905050

J4LI94D 9
¥

-
vt
.

2. Principal Place of Business 3. Mailing Address

|

i, AR

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FEI Number Applied For |
65-02481 TO Not Apglicable
Zip Country Zip Country . . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - o - o ~ ——_7..Name and Address of New Reglstered Agent
Name

DAWES' JILL Street Address (PO, Box Number is Net Acceptabla)

7925 SW 48TH AVE

PALM CITY FL 34090

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signatura, typad or printed name of registarad agent and titls if apklicabla. (NOQTE:

Registered Agent signatura required when reinstating)

DATE

9. This carparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bes
= Trust Fund Contritiution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD [ Delete TinE O Change [ adaition |
e DAVIES, JiLL -
REET ADURESS | 7925 SW 48TH AVE STREET ADORESS =
TY-§7- 29 PALM CITY FL CITY-$T-2Ip -
a8
LE . {7 Delete CTILE [ Change [ addition | &
ME NAME
REET ADDRESS STREET ADDRESS
Y-§T-2P - - - CiTY-57-21P =
I3 (T belete TITLE [J Change [ addition
V3 NAME
EET ADDRESS STREET ADDRESS
(-ST-21p CITY-57-2P
3 [ teieta TITLE {J Change [T Addition
13 NAME
EV ADDRESS STREET ADDRESS
-§T-21p CITY-8T-21P
TITLE [ Change [ Addition
3 NAME
T ADDRESS STREET ABDRESS
S7-7IP CITY-ST-7ZIP
—
[ Delege TE [ Change [ Addition
NAME
T ADDRESS STREET ADDRESS
ST-ZiP CITY-51-2IP
 hereby cerlify that the information suppfiad with this filing does not qualify for the

exemplion stated
ndicated on this report or 5 gnature shall have

required by Chapter

upplemental
of the corboration or the rec

hanged,

eport is true an,
eiver or trustee empowered
Or on an attachment with an address, with ail

sMATIHEE. /7 A )Y

d accurate and that my si
10 execute thig report ag
other like empowered.

In Section 116.07(3)(0

). Florida Statutes., | f
the same legal effect 5
607, Florida Statutes:

urther certify that the information
ath, that | am an officer or director
appears in Block 11 or Block 12 if

s if made under o
and that my name




