2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741762

1. Entity Name

ADOPT A PET, INC.

wy)

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90040 043 ****70.00

Principal Place of Business

11900 S.W. 202ND STREET
MIAMI FL 33170

Malling Address

11900 5.W. 232ND STREET
MIAMI FL 33170

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Coniribution. Added 1o Fees Department of State
10 OFFICERS AND DiRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
e PD ' 3 Deleta TITLE [ Change [ Addition
HAME LEVIN, ROYE 1 NAME
STREET ADDRESS | 720 PALM BAY LANE APT 95 STREET ADDRESS
SIY-ST-ZP | MIAMI FL CITY-ST-ZP o
TITLE VD ™ Deleta TITLE V. \‘k [thange [ Addition
e MACKLER, SHEILA e e \fc-f—- v
STREETADDRESS 1 7045 SW 107 TERRACE STREET ADDRESS LW
oY-ST-ZP | MIAMI FL CITY-57-2P a_w FL. 32 1—
TTLE 10 [ pelete TiTLE ﬂ] Change  [J) Addition
NAME HERMANN, ROBYN J. HeAME
_SMEETADORESS | 1228 CATALONIAVE. _ .. o . . h R et & = mmm = o v e e -
omvsT2 | CORAL GABLES FL onv-srae [T ' B )
TITLE SD ?’Dsme TILE S g oM 5 L__E Y memnge (] Acdition
v HATCHER, MADA | ot o Elww Same- W
STReET ADDRESS | {240 BRICKELL BAY DR, #702 STREET ADDRESS ’:‘ . .~
orv-si2® | MIAMI FL 33131 | om-st-ze ML aw FLT 3313
TLE [ Delete TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§7-2F CITY-§T-2IP
TLE O celete Tme J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this repcrt or supplemental report is true an
of the corporation of the receiver or rustgagmpowered td
changed, or on an attachment with an addre!

SIGNATURE: ___ SIGNAST®

7 “ g ![‘|‘_ J

e

30N ;

Do 7@9%@

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER QFI DHRECTOR

Date Daytime Phone # ,

£
o
8

City & State City & State 4. FE| Number Applied For
532015730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';-SA;MUEL‘ B—[UM?ES(]:' et T e mme e st o 2o SreetAddress (P.O..Box Number.is Not-Acceptable) <<~ - ceel e - =)L
2666 TIGERTAIL
STE 108 _ ,
COCONUT GROVE FL 33133 City FL | ZPCoce
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Malte Check Payable to

CR2E037 (9/01)



