2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006098

1. Entity Name

DALMATIAN RESCUE, INC.

FILED

Principal Place of Business

972 NE. 151 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

972 NE. 151 STREET
NORTH MIAMI BEACH FL 33162-5810

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number Applied For
52-2006801 Not Applicable
Zj Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

DANE, PATRICIA
972 N.E. 151 STREET
NORTH MIAMI BEACH FL 33162

———r

=TT Y Tl LT memTet . im e we

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiT TITLE ? . Ch ddition
13 vT 1 Delete 51:4«/»@44':/4 dVmh. ClChange  &ec

NAME DANE, MARK NAME s 20

STREET ADDRESS { 972 NE 151 STREET swerraovkess | /OGRS Ll &5 £0.

CiTY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP CJLAL 5 /ﬁmqj‘ P—f . 33570

TITLE ST 1 pelete TILE ] change [ Additicn

NAME SKIPP, INGRID, NAME

STREET ADDRESS | 4700 SW 172ND AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-8T-Z2IP

me AT ) 7 Delete me 0 L_ B [T Change (] Addition

NAME SKIPP, DONALD NAME

STREET ADDRESS | 4700 SW 172ND AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDEHDALE FL 33331 CITY-ST-2IP

TMLE P O pelete e Clchange (O Addition

NAME DANE, PATRICIA NAME

STREET ADDRESS | G72 N.E. 151 STREET STREET ADDRESS

orv-sr2p | NORTH MIAM! BEACH FL 33162 grv-s1-2p

TTLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP
| mime [ Delete TITLE [I Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TR

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90206 015 ****6] .25

CR2E037 (9/99)

12. | hereby cérlify that the information supplied

ith this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental efior 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 or the receiver or trugtee g
changed, or on an attachment with ap

powered to execute this repp
adghEss, with all oth‘er like empowyed

350

as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Cate

o
\

(35)6R0/

““Oayume Phone #




