2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004609 FILED
1. Ently Neme Apr 10,2000 8:00 am
PARTNERS FOR PETS OF SOUTH FLORIDA, INC. ecretary of State
04-10-2000 90095 033 ****g] 25
Principal Place of Business Mailing Address
18315 49ST NORTH 19622 NW. BTH CCURT
LOXAHATCHEE FL 33470 MIAMI FL 33169-339
us us
S e I D O A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650857565 Not Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired C] ﬁg‘ggq Lﬁgﬂ;ﬁonal
6._Nama and Address of Cutrent Registered Agant - 7. N and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.G. Box Number is Not Acceptable) )
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : : :
City : FL Zip Code

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

SIGNATURE

S\gﬂalura, typed of printed name of ragisterad agent and title If applicable {NOTE: Registarad Agent signalura raquired when ranstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T P10 O peiste E ' O Change [ Addition
NAME INGRAM, PHYLLIS NAME
STREET ADDRESS | 19622 N.W. 8TH COURT STAEET ADDRESS
CiTY-ST-2iP MIAM} FL 33169 CITY-5T-2IP
THLE SVD O petste THAE [ change {7 Addition
NaME VINSKY, PAULA HAME
STREET ADDRESS 18315 49 S‘['REET NOHTH STREET ADDRESS
o sr-2p LOXAHATCHEE FL 33470 oirv-57-2p :
TITLE s - =O-pelate TITLE . o [ Change. [ Addition
NAME |NGRAM CATHERINE - NAME
STREET ADDRESS | 10662 NORTHWEST BTH COURT STREET ADDRESS
CITY-5T-ZIP M'AMI FL 33169 CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP .
TILE O Delete TITE ! [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE {7 pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this f\lmg does not guality 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 reporl as required by Ghapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachm?%an address, with all other like emp:)wered . (‘30 5)
SIGNATURE: /u Gy Une P?QUEHE. ﬂy//a Incymm 3‘@/&0 654 96 3/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ |

CR2E037 (9/99)



