2002 UNIFORM BUSINES\S\REPORT ‘UBR)

FILED
Apr 18, 2002 8:00 am

DOCUMENT # NO1000003423

1. Entity Name

STAND UP FOR ANIMALS, INC.

ecretary of State

04-18-2002 90470 032 ****61 .25

Mailing Addrass

29162 IRIS DRIVE
BIG PINE KEY FL 33043

_Principal Place of Business

29182 RIS ORIVE
BIG PINE KEY FL 33043

buouLvJdUuly

. Principal Place of Business 3. Mailing Address

O

K

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
(04'413‘—{0 G2 Not Appiicable
Zip Country Zip Country ) . $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N i R . R AR o B o R e T U S S S oy ‘-s-t - A d‘-“ - ) B_;;(;\I- "'—-I N- e " — = ]
.| GOTTWALD, LNDA _____ - o - — . |. Slrest Address (P.D. Box Number is Not Acceptable) - o
29162 IRIS DRIVE
BiG PINE KEY FL 33043 :
City "FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the state of Florida.

2. 8. Elaction Campaign Financing
3 } Trust Fund Contribution.

$5.00 MsyBs | i Make Chack Payably1s
K Depérlr_penf'of Stita §. !

Added to Fees

ADDITIONS/CHANGES 0 OFFICERS AND DIREGTORS IN 10

[ ap——

10, OFFICERS AND DIREGTORS 1.
e, Fresiclen - 3 petete e Olchange [ Addition | 5
N LinaA Gerraro HAME g
SHETAORESS | Qg/68 TRIS DEIVE STREET ADCRESS 5
CM-ST2R . |G Ping s =L 3 0HD CIrY-ST-20P ﬁ
e D Richavrd  Moretm’ Vite Prasicte,q T Deicte e Qlornge [ adation | S
NAME
STREET ADDRESS 2340 Gverses | - mrmnnzss
CY-ST. 2P W‘liif4ﬂz.l4'|£:rfrJ Flondo. 33042 CTY-ST-2P
ol ) } Veronyco  Jorclan ~Secrefoyt e i EJ Ghunge 3 Aditon
P.0, Box I
- |-STREELADDRESS | ~"Q-‘='r'-'-""‘ l_'q e TR a A sa | e | SIRELADDRESS R+ % S e o st e . et

CITY-5T- 2P Ogvi S (al F}mm o EXA | OrTY-S1-2P —

— _"rr:; e = o= C]Delete E:s S = sz oo en__ L] Change . [ Addlion..
STREET ADDRESS STREET ADDRESS
CIvY-ST- P CITY-$1-7P
me 3 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TINLE [ Detets e O charge 3 Acdition
NAME NAME <
STREET ADDRESS STREET ADDRESS
cImY-§1-2p CITY-$1.2P
12. | hereby cenim that the information supplied with this fillng does not quality for the exemption stated in Saction 119.07%3)(0. Florida Statutes, | further certify thal the information

incicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat affact as if made under oath: thatll am an officer or director

of tha corporation of the racelver or tfrustes empowered to
changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE:

expcuta this report as required by Chapter 617, Florida Slatutes: and that

my name eppears In Block 10 or Block 11 i

Al3 %éor/aos)?}zfza&i

Daytana Phone §




