2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003409

1. Entity Name

SAFEHOUSE ANIMAL SANCTUARY, INC.

Mailing Address

12539 HUDSON AVE
HUDSON FL 34669-3340

Principal Place of Business

12539 HUDSON AVE
HUDSON FL 34669

3, Mailing Address

12529

255

Son AVE.

2 Principal F‘IaceHr usi

12529

Yudssh pve

Suite, Apt. #, etc: Suite, Apt #, etc.

T

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90055 024 ****4] 25

DO NOT WRITE IN THIS SPACE

y &S & Sjate 4. FEI Number Applied For
u.J{)D n FL— 15 h -FL 59-3518818 Not Applicable
Z|p untry Zip ntry - . $8.75 Additional
u q 1y |’té L 7’ ﬁusw 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. Street Address (Pb.’Box Number is Not Acceptable} ™ - N
AMERILAWYER i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 — BE —
-2 I ity F
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the state of Florida,
SIGNATURE i
Signature, typed or printed name of registerad agent and ttle 1f applicacla, ({NOTE: Registered Agent signature required when reinstating) DATE
Wt owg i - .
: _o-..n,a... ' .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Meke Check Payable to @
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, - OFFICERS AND DIRECTORS LAN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE PSTD- . O Delete TILE M'é‘H'L’e“ mbor H"’\ A ,PB ﬂ Chenge [ Acdition | &
e METTLER, DEBORAH A e 12539 e 2
STREET ADDRESS | 12539 HUDSON AVE STREET ADDRESS sonh &
CITY-ST-2IP HUDSON FL 34669 CITY-ST-ZIP H‘UAQ‘HH FL. 3‘-{“5 ﬁ
s
TITLE D [ Delete TTLE Change [ Addition | O
wve  CATRANGOLA, STEPHANIE M NAME
STREET ADDRESS 29502ND AVE N STREET ADDRESS
orv s1-2° | ST PETERSBURG FL 33713 c-s7-2°
e D Y Detete e
NAME KELLY, MONA HAME
STREET ADDRESS | 2265 - INDIAN AVE SO STREET ADDRESS
crY-sT-2P | LARGO'FL 33770° - ©ee e R GITYSTIIP - & *zgobb -
e O Delete TTLE . . [J Ghenge %Adﬂitiun
NAME NAME l\& ‘rDAA' \ Utd'eﬂ
STREET ADDRESS STREET ADDRESS ﬁ D
CITY-ST-ZIP CITY-ST-2IP w \ h‘l“ﬂ" Zl“ —FL 3279 2.
TITLE [ Detete TITLE O Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE £ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin g does 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 oath; 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 or Block 11 it
changed, cr on an attachmeng, with an address, w1th all other like empowered,
SIGNATURE: fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




