2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V47099 Apr 26,2001 8:00 am

1. Entity Name

PURVIS-FIRMIN KENNELS INC. , ecretary of State

. 04-26-2001 90127 025 ***150.00
Principal Place of Business Mailing Address
8493 SO. ELIZABETH 8493 § ELIZABETH AVE
PALM BEACH FL 33418 PALM BEACH GARDENS FL 33418
Us us
Suite, Apt. #. ete. Suile, Apt. #, etc. DO NGTWRITE IN THS SPACE
City & State City & State 4. FEI Mumber 65"0339214 Applied For
Not Applicable
Zip Countr Zi Countr o
g Y P v 5. Certificate of Status Desired J $8'75 Addmona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ClOFFl, JAMES A Street Address (P.0O. Box Number 15 Mot Accoptablo)
250 TEQUESTA DR
SUITE 200
TEQUESTA FL 33469 :
Cty . Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed rame of rogislered agers and title f apalicable TR Regeaman] Ao signatiee eoaiod whet s ostalivgd DATE
9. This corporalion is eligible to satisfy its Intangible o S .
10. tloci mpaign F s
Tax filing requirement and elects (o do so. 0t ch on C?,TD”“Q” ‘mam g $5-00 May Be
o Trust Fund Cortribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 '
TITLE D 1 Delete TTiE ] Crasge O Addition
N PURVIS, PETER D. e
STREET ADORESS 8493 S EUZABETH AVE STREET ADDRESS
GiTY-5T-ZIP PALM BEACH GARDENS FL CTY-57-21P
TIILE 1 Deete TITLE {JCaange [ Additon
HAME MAME
STREET ADGRESS STREET AZDRESS
CITY-87-7Ip CITY-S1-2IP
TTLE O Delete e [] Change [ Additicn 1‘
NAME MNARE
STREET ADCRESS STRIET ADDRERS
Gy ST-£1P oITY-S1- 4P
ML [} oalese E ] Change [ Addicn
HAME MAVE
STREZ ADDRESS STRICT ADORESS
CIY-53-21P CITY ST diP
TT.C 3 oclete LT I Change [} Adcien
NAME MARE
STREET ADDRESS STRLET ADDRESS
CITY-5T-2IP CTY-5T7-7217
THILE 1 Delete TT:E [ Charge T Addifon
MNAME SAME
STREET ADDRESS SRE=1 ADTRESS
CITY-ST-2IP Pl A [ - |
13. | hereby certify that the infdrmation gepplied with this fililfly does not qualify for the exemption stated in Scction 119.07(3)(3), Florida Statutes. | further carify thal the information
‘ndicated on this repcft or fupplemefital report is true afil accurate and that my signature shall have the same tegal effect as f made under cail; that | am an office- or director
of the corporation or the rgpeiver or e execute this report as reqared by Chapter 807, Florida Statutes; and that my name appoars in Black 11 or Block 2 if
changed, or on an attack]ent with ith alyder like empowered
E— 7l ST ek

SIGNATUHE AND \FED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciade

Seytie Thove 2 ‘

[PvVIrITY

CR2E034 (10/00)



