2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # V19584

1. Entity Name

HABER KENNELS, INC.

Principal Place of Business Mailing Address
320 5. FLAMINGO ROAD
#344

. #344
PEMBROKE PINES FL 33027

320 5. FLAMINGO ROAD

PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. ¥, alc.

Secretary of State

02-27-2003 90126 006 ***150.00

vwwwIvIU

RO RO

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Far
59—31%134 Mot Applicable
aip Country Zp Country 5. Cerlificale of Stats Desired ] 90 75 AddRional
e e - [ P — R [ s I e e .. —.. FeeRequired
8. Name and Addresa of Cumrent Reglstered Agent 1 Name nm:l Address of New Roglatered Agent
e e T =T U Name T
’ F_HABER’-TERRY_ T Street Address {P.0. Box Number is Not Accaptable)
12421 SW. 18TH STREET
f MIRAMAR FL 33027
N City FL Zin Code

the obligations of registarad agent.

!
SIGNATURE

*8. The above named entity submits this statement for the purpose of changing its registered offrce or ragisterad agent, or both, in the State of Flerida. | am familiar with. and accept

Signalure, Typsd or priniad name of fegistered agent end Ltle d applitable.

(NOT‘E: Ragictarsd Agen signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Floride Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete TIME O change [ Addition
NAME HABER, TERRY NAME

sTREET apoaess | 12421 S.W. 18TH STREET STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33027 BITY+ ST ZIP

TIRE S 3 Deleie me - O Charge (7 Addition
NAME HABER, SCOTT NAME

swreeT aDoRess | 15177 S.E. 95TH AVE STREET ADDRESS

cv-s1-2¢ | SUMMERFIELD FL 34492 CIY-S1- 2P

e __ o . . Cee = DOelete e RIME ] e s 3Change..  [3 Acsitian_
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2F

TLE 3 pelete | HILE [ Change ] Acditien
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2P

TITLE ] peiese TME change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-1P CITY-SI1-7IP

THLE 3 pelete TILE [ Change ] Adition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SI-21P

12. | hereby certify that the information suppiied with this filin

o A e

SIGNATURE: __ SIGNDTHFA RES

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this rapont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made unaer oath; that | am an officer or direclor
of the corporation Or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Black 10 or Block 1 1it
changed, or on an attachment with an address, with all otheylike empowered.

ZUJIRED

SIGNATURE ANDTYPED OR M’IMED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

CR2E034 (10/02)



