r 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
DOCUMENT # NO1000000830 : ecretary of State
1. Entity Name 03-12-2002 90285 019 ****5] 25

FRIENDS OF SURFSIDE CATS, INC.

Principai Place of Business Mailing Address - oW = e

1111 KANE CONCOURSE STE 502 1111 KANE CONCOURSE STE 502

IAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

> T I A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For

(25 - |&5] So0 i Nol Applicable

e Country Zr Couney 5. Certliicate of Status Desied [ f‘g';fqﬁf;""“a’
B, Noms and Address of Currant Reglstered Agent 7. Neme and Address of New Registored Agent
~ — . - — s e n e e | MName o o . - -
S PO. Box Number j Acceptabl

mﬂ MARTIN treet TTTT \)( a-uue- '&m\f[ cegt‘.l; :),Q . XSO
SURSIDE FL 33154 e S
I ——— . -3

Ao Yol Tsiom, . FL [ 2R)5

8. Tha abave named entity submits this stalement for the purpase of changing its registered office or registetad agent, o both, in the state of Floriga.

SIGNATURE
Signature, typed or prittad narms of ragisied agent ahd! fite ¥ applicatie. {NOTE: Ragisiered Agent sighature roguirsd whon reinstadng} DATE
" ’ = J
B W E NOW. FEE I 86198 |7 @ Etectior Campaign FRancing ™~ ~""¢5.00 May 8a | " Maks'Chietl Payabla to =+
FILE NOW: FEE IS $61.25 Trust Fund le:bution. (I} fdsdgow':i’;? ) wnépfm:cent m‘f gm[a .
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES Tt OFFICERS AND DIRECTORS IN 10 _
me - op [ Delete TRE Do O Crange  § Action |
NAME WIESCHOLEK, MARTIN NAME Bob Latona. . 3
stget aDoRess [424-92 ST seETaporess | 3257 SUL \’Fm'% Bivel ., #10 ¥
crv-si- | SURFSIDE FL 33154 avstze  |SurFside, FL- 22154 i
me v O velets Tme Y R)Crange [ Addiion | -
A STEINFELD, LAREINE WAME wicsieol & NAnTIN
STREET ADDRESS | 9480 BYRON AVE : STREETADDRESS | 44 vy U&au.c_ Covitovrme & &o00
arv-s-2¢ |SURFSIDE FL 33154 civy- k- 2P gﬂgq Harloar T D)4
e DS X Delsts I TiNE " DOlcnane [ Addiion
“NAME | JOYCE, BRENDA™ Bt — = - S SE— e =
STREET ADDRESS 19185 COLLINS AVE STREET ADDRESS
c-SP [SURFSIDE FL 33164 CITY-ST-2P
e 0T O pelete e Cichange ) Adaition
MAME STEINFELD, DAVID NAME
street ao0Ress 9180 BYRON AVE STREET ADDRESS
or-s2¢ [ SURFSIDE FL 13154 CTY-ST-21p
Tme O pelee E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-sT-7P CITY-ST- 2P
e [ petets TMEe ) [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21 \ GITY-57-21F
"

12. | hereby cerlity that the infi
indicated on this report or su)
of the corparation or the recei
changed, or on an artachment

SIGNATURE: __ SIONET G LR R WI LS CH oL B 1 J!no!abi:;_( 3a5) B67-U,

SIGMATUAR ANDY r\F\ED QR PRINTED MAME OF SIGNING DFFICER OR XRECTOR Cayema Phane #

ailon suppiied with this iiling does not qualify tor the examption slated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
lemental report is true and accurate and that my signature shall hava the same legal offect as it mada under dath: that | am an officer or diractor
. Of truslee empowered o execute this report as requirect by Chepter €17, Florida Stalutes; and that my name appears in Block 10 or Block §1 if
an ad with all other like empowerad.




