2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STAND UP FOR ANIMALS, INC.

DOCUMENT # NO1000003423

29162 IRIS DRIVE

Principal Place of Business

8IG PINE KEY FL 33043

Mailing Address
25162 RIS DRIVE

BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

?uite, Apt, #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

01-31-2003 90128 044 ****6] 25
04-28-2003 91844 041 ****6] .25

NCW AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 134%2 Appiied For
) Not Applicabie
Zip Country Zip Country W . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required

7..Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -~

~ N Nan:la
GOTTWALD, LINDA Street Address (F.O. Box Number is Not Acceplable)
29162 IRIS DRIVE
BIGPINE KEY FL 33043
\ ‘. City FL Zip Code

SIGNATURE

Iy

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Slgnawre, typed or printad name of registared agent and tite if epplicacle,

(NOTE: Registerad Agenl signatura rgquired whan reinstating)

[t

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas )

i A

Make Check Payable to”
Florida:Department of State -

10,

OFFICERS AN

2 DIRECTORS

ADDITIONS,’CHANGES TO OFFICEH;S :AND DIRECTORS IN 10

| KRB
TLE PD O Delete *_ TITLE [ change  [F Addition
NAME GOTTWALD, LINDA N
STREET ADDRESS | 29162 RIS DR. STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL 33404 N CITY-5T-2IP
e VFD Delste TILE [JChange [ Addition
NAME MORETTI, RICHARD NAME
STREET ADDRESS | 2390 QVERSEAS HWY, STREET ADORESS o . o )
om-st-2P ) MARATHON FL 330427 ' T T Qo T TR - -
TNLE sSD [ Gelete TITLE [ change  [J Addition
HAME JORDAN, VERONICA NAME '
STREET AGDRESS | PO BOX 1911 STREET ADDRESS
CITY-ST-2P DAVIS CA 95817 CiTY-ST-2P
THTLE yeD (] Delete TILE [JChange [T Additian
NAME Lapm r‘h r\g G"\ NAME
STREET ADDRESS 8 iy Sireet STREET ADDRESS
GITY-ST-ZIP w@wta BT, 02891 CITY-ST-2IF
e [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [ Delete e [Jchangs [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
ciTy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 execute this report as required by
changed, ar on an atlachment with ae address, with all other like smpowered,

SIGNATURE:

apter 61 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 48«775 17 "A7ﬁ3

e

CR2EO37 (10/02)



