2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04265

1. Entity Name

COUNTRY KENNELS, INC.

Principal Place of Business

5516 HONORE AVE
SARASOTA FL 34233

Mailing Address

5516 HONORE AVE
SARASOTA FL 34233-0245

2, Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90079 024 ***150.00

[

DO NOT WRITE IN THIS SPACE

AR

City & Stats

City & State

I mprpHed For

4. FEI Number
65-0318169 et
- C l H y 4l
e ountry ZID,_ Country 5. Certificate of Status Desired [l $875 Addltlonal
R RS P Gt et o . — - . o - Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registefad Agent o
Name
FAHRNEY, MARY-JANE Street Address (P.Q. Box Number is Not Acceptable)
5516 HONORE AVE
SARASOTA FL 34233 .
City FL Zip Coda
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 Flor;ida.
1
.
. o
SIGNATURE i
Signatura, fyped or printad name of registerac agent and title if applicabls. (NOTE: Registered Agent signatura raguired whan reinstating) . DATE
. L e . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects te do so,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00°
Make Check Payable to Depariment of State.

Trust Fund Contribution. O Added to Fees

11, —~ GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIiLE - [P O] Delete TTE 0 O Chenge (-
uve ¢ (| FAHRNEY, MARY J e
stheeT ooess'-4316 C WILKINSON RD STREET ADDRESS
CITY-8T-2IP { SAF_IASOTA FL 34233 CITY-ST-ZIP
TILE RN O petete TIE  « Ochngg [
NAME? SMITH, ELSIE ) AAME |
stageT aooness | 5516 HONORE AVE NI STREET ADDRESS
orv-st-zP | SARASOTA FL 34233 A CiTY-5T-2IP ’
CTME T N T « o~ pergte- % -1 -1 - O change [T
NAME MONTETH, EDITH . NAME
stz 2008255 | 4930 MIDLAND RD STREET ADDRESS
CITy-$T-2P SARASOTA FL 34231 A . CITY-ST- 2P
Tme D . " " Delete " e Ol Change [1-.
NAME MONTEITH, ELIZABETH e T
st aooress | 5516 HONORE AVE STREET ADDRESS
cmv-s-zp | SARASOTA FL 34233 CITY-5T-21P
TRLE " : [ Delete TE Clchange [0
NAME o . HAME
STREET ADDRESS S STREET ADORESS
arvstze | L _ CITY-ST-2P
Tme i Ooeletz ~ [ ™ME O Change [
NAME , HAME
STREETADDRESS | '.»e STREET ADDRESS
CITY-ST-2IP b«; CITY-ST-2IP

13. | hereby certifyﬂﬁz{the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on t
of the carporati

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (- &

eport or supplernental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 17 or Block 12

SIGNATURE AND TYPED CR P!

ED NAME OF SIGNING OFFICER OR DIRECTOR

(=9~ 2000 9Y/-22/~/6 27

Date Daytme Phong #




