2000 UNIFORM BUSINE

S REPORT (UBR)

DOCUMENT # NO4162

1. Entity Name <

SAVE'A PET FLORIDA, INC.

Principai Place of Business

/0O BERTRAM SHAPERO. ESQUIRE
120 OLIVE AVENUE, SUITE 301
WEST PALM BEACH FL 33401-5532
us :

Mailing Address
1

G/O BERTRAM SHAPERO. ESQUIRE
120 OLIVE AVENUE. SUITE 301
WEST PALM BEAGH FL 33401-6532
us .

v

2. Principal Place of Business

| R .
3. Maillng Address . R “II

Suite, Apt. #, efc. (’

Suite, Apt. #, efc.

f

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90084 027 ****4] .25

Ml

NUWIRRELWIRING

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FE) Number Applied For
B} S ' 59-2425726 Not Applicable
= — C "
e Country Zip . quntry +| 5. Certificate of Status Desired | $8'75 Addltlonal
| ) Fee Required
6. Name and Address of Current Registered Agent ™ ! 7. Name and Address of New Registered Agent
. . - MName.- N
- : - - “ o ) T i AR P U
Street Address (P.O. Box Number is Not Accepiable)
SHAPERQ, BERTRAM M. \ Ao SO T
120 OLIVE S. g ST% 30,
STE 306 City Zip Code
WEST PALM BEACH FL 33401 i V03P Ohiar Drdorn, B FL | §oversuon
8. The above named entity submits this statement for the purpoise of changing'its registered cffice or registered agent, or both, in the state of Florida.
SIGNATUR 7t BEATRA I+ _ SHHAPERG -3/2 /éd
Slgnature, wp’ad:}r yrirtad name of registered agent and e o wpw?am& - {NOTE. Ragistarad Agent signatura raquitad whan réinstating) DATE
S C . " . . -
. FILE NOW: .y 9. Elsction Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 R ;- Trust Fund Contribution. Added fo Fees Department of State
- |
10. ' OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 10
L PD O oslete e {[JChange [ Addition | &
NAME NAME =28
MAXWELL, GERTRUDE | . ™
STREET ADDRESS 1 473 NORTH OCEAN BLVD | STREET ADDRESS §
CITY-ST-2IP EALM BEACH FI. 1 CITY-ST-2IP E
e SD \ 1 Delets e DO Change (3 Addition | G
NAME SANDOVAL, INA T NAE
STREET ADDRESS | 1412 CREST DRIVE |  STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL : cmy-s1-21p
TITLE 1D b O pekee TILE [JChange [ Addition
e ALLEN, NORMA ! NAVE
STREET ADDRESS 127 PERUV[AN AVE STREET ADDRESS
CITY-ST-2IF _EALM BEACH FL . CITY- 8T-21P
TMLE GC l [ Detete” TITLE [JcChange [ Addition
:::;EE BERTRAM, SHAPERO i NAME
TAODRESS | 920 OLIVE AVENUE, s‘ SUITE 301 ' STREET ADDRESS
CITY-51-2IP WEST EBI M BEACH FL i CITY-ST-2IP
e 0 - + O Delete ThLE O Change ] Addition
N JANET EAGEN - NAvE
STREET ADDRESS | 3648 §. OCEAN BLVD ! STREET ADDRESS
CiTY-ST-1IP PALM_BCHFL - CITY-ST- 7w
TiLE D I O pelete TImLE O change ] Addition
NANE GENE PRATT 1 NAME
STREET ADDRESS | PO BOX, 1 ' STREET ADDRESS
CITY-ST-21P KENTFIELD CA { CITY-ST-71P I
12. | hereby certity that the information supplied with this tilin dc';es not quality for the exernption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .
N vy d P
SIGNATURE »£& : F@ﬂd&rm SHPEn 4 3/ / 00 C36/) 532 6646 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 77 Dawe Daytime Phone #




