2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744264 Jan 30, 2001 8:00 am :
1- Enity Name Secretary of State

THE AVIARY AND CAGE BIRD SOCIETY OF SOUTH FLORID 01-30-2001 90154 023 ****6] 25
Principal Place of Business Mailing Address
661 SW 54TH AVE 661 SW 54TH AVE
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1926480 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
T I, - - __ Fee Required -
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name
W|LKAT, MBERT O , Street Address (P.Q. Box Mumber is Not Acceptable)
7520 N.W. 7TH STREET
PLANTATION FL 33317
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 state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
LE PD O peiets TITLE MGhange [ Addition | S
NAME DAVID, MARCIA J HAME =
STREET ADDRESS |~66-H6-SW-64-AVE- swenss | &/ SW S ¥ Are 5
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP &
(4"}
TILE Vb 3 Delste TILE Ol hange [ Addition | &
NAME GREENE, LISA NAME
sTReeT ADDRESS | 54 RUSSELL CT STREET ADDRESS
GiTY-5T-2IP VENUS FL 33950 CITY-ST-2IP
TITLE TD O Delete TIMLE B Change  [7] Addition
NAME FLORIO, JOSEPH NAME X
STREET ADDRESS | 4QRF-GWHBOFH-ST aeomss | 736 SW /4 Ave
om-s-2¢ | FORT LAUDERDALE FL 33314 ov-sze | BT, LAVQeR bALE, FL. 333/2
TILE sD O Delets TMLE [ Change [ Addition
NAME CUSICK, RUTH NAME
STREET ADDRESS | 851 NW 115TH AVE STREET ADDRESS
CITY-5T-2P PLANTATION FL 233325 CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
12. | hereby certify that the information supplied with this filin 3 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 offiser 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 if
changed, or on an aftachment with an address, with all other like empoweread.
£BLATY (Qx»z‘.Q ;ﬁ/mu_&,«f /-2y -200, (53272
SIGNATURE: /2 TR/ Z 24T ! S0 R/ 4 7
SIGNATURE AND TYPED OR pﬂwrzn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #



