FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of State
DOCUMENT # S15579 Secreta
1. Entity Name 01-21-2003 90214 033 ***150.00
JUST UKE HOME KENNEL, INC.
Principal Place of Business Mailing Address
7925 SW 48TH AVE 7925 SW 48TH AVE
PALM CITY FL 34990 PALM CITY FL 34390
N S G
Sulte. Apt. #, etc. Suile, Apt. #, etc. O] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0248 1 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
IS ’ A o - ~=  |=Name — - e s
DAVIES, JILL Street Address (P.O. Box Number is Not Acceptable)
7925 SW 48TH AVE
PALM CITY FL 34980
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. | am famifiar with, and accapt
the abligations of registered agent.

Jill Dovies (/ﬁ@ ] 11]os

SIGNATLURE

Signatura, typed or printed name of registered) agent and title if applicable. 'tNOTE: Registerad Agent sw’gnalu'ra raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Electi aign Finan
After May 1, 2003 Fee will be $550.00 Tt Funa onrnsion. 0 5900 May B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ Change [ Addition
NAME DAVIES, JILL NAME
sTaeeT ADDRESS | 7925 SW 48TH AVE STREET ADDRESS
orv-st-ze - ( PALM CITY FL CITY-ST-2P
TITLE ] [ Celsta TILE [ Change [ Addition
NAME HICKS, STUART NAME
SReeT aooress | 108 CARLISLE LANE STREET ADORESS
crv-st-zp | PORT SAINT LUCIE FL 34952 CITY-ST-2P
TITLE ) 3 Delete TTE [ Change [ Addition
NAME - T (T : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
mMLe O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP

12. | hereby certify 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 regort is true and accurate and that my signature shall have the same legal effect as # made under oath; that | arn an officer or directar
of the corporation or the receiver or trugtSe ega powered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj S5, with ali othe @ empetered. " .
) A& Stuar+ theks
SIGNATURE: S A = QUIRED Corp prare D-‘rccwfﬂ/o;s’ 772-220-4777

},".’ AE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ' bate Daytima Phana #

CROEN2A f1n/non



