FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name ERT 02-21-2003 90183 014 ****61 .25 %
GULFSTREAM GUARDIAN ANGEL ROTTWEILER RESCUE, INC |
Principal Place of Business Mailing Address -y _
2050 SW 100 AVENUE 2950 SW 100 AVENUE ) 720
MIAMI FL 33165 ’ MIAM] FL 33165 !
i
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES ;
Cily & State City & State 4. FEI Number Applied For '
BY A0 TRGLD Not Applicable | 4
Zip Country Zip Country - , $8.75 Additional i
5. Certificate of Status Desired O Fee Required j
6. Name and Address of Current Registered Agent.—— —nee . _ | ~z-wew _ 1mr . -_7.:Name and Address of New Registered Agentx ©  ——* |-
Name
ACOSTA, GRACE Street Address (P.O. Box Number is Not Acceptable)
2950 SW 103 AVENUE
MIAMI FL 33165
City FL Zip Code i
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE _
Signature, typad or printed nams oi'r'sgis:gred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
=t
5 I
E . o= P — ST [PS
- P w Lo o . i ez e [ I, ] (-2~ A -l =< = i | L
TR LT T T R TR e TR T o e . = * - i
Ranis . 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
.FILE NOW: FEE IS $61.25 = . y : !
P Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ' FD . . O pslete TITLE [3 Change [ Addition %
nve - [ACOSTA, GRACE NAME =
stReeT aporess | 2950 SW 103 AVENUE STREET ADDRESS 5
cre-st-ze | MIAMI FL 33165 CITY-ST-2IP 3
o
TILE VD O pelete TITLE _ [C] Change [ Addition g: i
NAME ZEAK, MARIE NAME
streer aooress 400 MAC ARTHUR CIRCLE STREET ADDRESS
ery-st-op - |COCOA FL. 32927 CITY-ST-2IP
TILE -{80- -~ TETmLsT e T T e s - Opaate e = - - = oo o[ Change [ Addition
NAME BOONE, CELA T NAME
streeT avoress | POST OFFICE BOX 1181 STREET ADDRESS
CITY-ST-2IP ABILENE TX 79604 CITY-ST-2IP
TITLE 1D [ Detete TITLE "] Change [ Addition
NAME CRESPQ, CATHERINE NAME
sTReeT anoress | 7870 NW 5 PLACE STREET ADDRESS
crv-s-ze | PLANTATION FL 33324 CTY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME DYAR, JANE NAME
STReET ADDRESS | 2731 SW 17 STREET STREET ADDRESS
crv-st-2¢ | FQRT LAUDERDALE FL 33312 Cmy-ST-2iP
TITLE D [ Delete TILE ’ (O change [ Addition
NAME FENNELL, SUSAN NAME
STREET ADDRESS | 7166-118 STREET STREET ADDRESS
orv-st-zp - [ SEMINOLE FL 33772 CITy-sT-2P
12. | hereby certify thal the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if p
changed, or on an atlachm?ﬂ?an address, with all other Jike\empowered. . ij-[/— 6/53 ‘é_;(o 5 H
0N S B8 10 ! - e —
SIGNATURE: __ (ol{Z2lloZ 3 E R\ NRET CrroernwCuspo /¥ 02

EIETIITT IR E B RIS T [ vl vl 1 BT 1o A1 A BB o e . e



