FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  §15579 Secretary of State

1. Entity Name

JUST LUKE HOME KENNEL, INC. 02-13-2002 90213 042 ***158.75
Principal Place of Business Mailing Address’
79258W48THAVE 7925 SW 48TH AVE UUULIfJdd
# PAUI -GITY. FL 4990 PALM CITY FL 3499 ’
2. Principal Place of Business 3. Mailing Address ' ' ““"Ill ’ll”l “”ll
Suite, AL #, etc. Suite, Apt. #, tc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'02481 10 Nol Applicable
Zp Country Zp Country 5. Certiflcate of Status Desired X $8'75 A_dditional
Fee Required

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

Name

DAWES' JLL Street Address (P.C. Box Number is Not Acceptable)
7925 SW 48TH AVE :
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registared agent and litle it applicable. {MNOTE: Registered Agenl signalure required whan reinstating) DATE
9. This c':.cwrporal‘\o.n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Addad 10 Feye'as
(8es criteria on back} O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD: [ Deete TILE [ Change [ Addition
NAME DAVIES; JlLL NAME
sTheET ADDRESS | 7925.SW 48TH AVE STREET ADDRESS
iv-sT-2P PALM CITY FL CITY-ST-2IP
TITLE sD O velete TITLE [l cChange  [J Addition
NAME -HICKS, STUART NAME
STREET ADCRESS [-108 CARLISLE LANE STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TTLE — .. o - [oeee. ...J mme N L B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TILE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP R CITY-ST-2IF

13. | hereby cerlify that the information 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment with an address, with all other like ernpowered.

SIGNATURE: - BB 5 2 0UIRED o302  Eel-230-4727

f ANDEPED OR "NTED rAM?F SIGNING OFFICER OR DIRECTOR Dale Cavytime Phone #

1589920

A

CR2E034 (8/01)



