2001 UNIFORM BUSINESS REPORT (

. N

i
BR)

DOCUMENT # N04162

~1= Entity Name

SAVE A PET FLORIDA, INC.

”

Principal Place of Business

C/O BERTRAM SHAPERO. ESQUIRE
120 QLIVE AVENUE. SUITE 301
WEST PALM BEACH FL 33401-5532
us

Mailing Address

C/O BERTRAM SHAPERO. ESQUIRE
120 OLIVE AVENUE. SUITE 30
WEST PALM BEACH FL 33401552
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED %
Apr 27, 2001 8:00 am &

ecretary of State

04-27-2001 90366 021 ****61.25

AARAR AN SIWEII S

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appfied For
3 502425726 Not Appiicabie
Zi - | ye
s Country Zip Courtry ‘r 5. Centificate of Status Desired (] 28'75 Addatlonal
| e e - =] B — [ N - e s 198 Regquired ‘
. 6. Name and Address of Current Registared Agent ! % 7. Name and Address ot New Registered Agent
{ Name:.._.
|
SHAPERO. BERTRAM M Street'Address (P.O. Box Number is Not Acceptable)
X N

120 OLIVE §. — -
STE 306 _S™E 3 oy |

WEST PALM BEACH FL 33401 Ciyy - N FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

——

SIGNATURE s | SALT L)
Signature, typed or printed namea of registerad agent and titls if applicable. " {NOTE: Registered Agent sigrlialura required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depa_rtment of State {
10. QFFICERS AND DIRECTORS 1t. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Dekete TITLE \ : O chenge [ Addition | S
NAME MAXWELL, GERTRUDE NAME | e
strceT apeRess | 1473 NORTH OCEAN BLYD. STREET ADDRESS 5
erv-st-zp | PALM BEACH FL arv-st-ze | <
TIE SD [ petete TITLE : [ change [ Addition %
HAME SANDOVAL, INA NAME | AN
sTReeT aDoress | 1412 CREST DRIVE STREET ADDRESS o _
sz . | LAKE WORTHFL~ - M R R R T AN ek - -
TITLE 1[7] 1 Delete TME ‘ O charge [ Adition
NAME ALLEN, NORMA NAME f
sTReer ACDRESS | 127 PERUVIAN AVE. / STREET ADDRESS
Ciry-st-2p PALM BEACH FL cm-1-2P |
TILE GC (I Delete TITLE ] Change ] Addition
NAME BERTRAM, SHAPERO NAME
staeeT anoness | 120 OLIVE AVENUE, S, SUITE 301 STREET ADCRESS
CITY-§T-71F WEST PALM BEACH FL CITY-§T-7P
TITLE D O pelete TIMLE [ cnarge (] Addition
NAME JANET EAGEN NAME
STREET ADDRESS | 3546 S. QCEAN BLVD STREET ADDRESS
orv-si-2p | PALM BCH F CITY-5T-2P
TILE D : Relets TITLE i Ochange T Addition
NAME GENE PRATT NAME
sTRecT ADRESS | PO BOX 1 STREET ADDAESS —
Clry-81-2ip KENTFIELD CA CIry-ST-2IP

12. | nereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementai 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 dirgclor
of the carporation 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 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

DAE REGBERERD, srwrene Ywhby (s61) PIré6eo

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytimg Phone #



