2002 UNIFORM BUSINESS REPORT (UBR)

1. Entityj Name

o

HRING.

DOCUMENT # 744264

“4H1E AVIARY AND CAGE BIRD SOCIETY OF SOUTH FLORID

;Principal Place of Business
53776, 54TH_AVE
. +PLANTATION FL 33317

Mailing Address
661 SW 54TH AVE

PLANTATION FL 33317.

2. Principai Place of Business

3667 NW q5TH Ter

3. Mailing Address

3662 oW ASTH TWer

Suite, Apt. #, etc.

__Suile, Apt. #, etc.

LN

FILED
Secretary of State

02-07-2002 90016 006 ****61 .25

RTR

DO NOT WRITE IN THIS SPACE

H

Feb 07,2002 8:00 am

)

HSI0NW,

«WILKAT, ALBERT O

7TH STREET

SANTATION FL 33317

City & State — : Tty & State - 4. FEI Namber Applied For
SU\J“\‘S-E,‘ l'lO""d“ h Sunvls ey P\Ql"én' A -+ 59-1926480 - Not Applicable
3 é‘ % s ! Gogtby 5 §ID3 5 { f_o)unstryh\ 5. Certificate of Status Desired O gﬁg‘gi;ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

4SIGNATURE

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

Slgnature. typed or printed name of registered agent and [itla if applicable.

(NOTE: Registerad Agent signature requirgd when reinstating}

DATE

o

9, Election Campaign Financing

$5.00 may Bo

Make Check Payable to

FILE NOW: FEE IS $61 25

Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PU X U R
TILE .Delate TITLE , Jchange [ Addition | &
- DAVID, MARCIA J e guder, FELL vec e
streeT avoness | 861 SW 54TH AVE sreeTaooRess | 3 g b ~ \"‘L 3
orv-st-zp | PLANTATION Fl. 33317 ov-str | Sencise, V- 33 3S ' i
TLE VU . O Delete TITLE [Jchangs [ Addition E:)
NAME GREENE, LISA NAME B
-stneer aponess-| 54 -RUSSELL-CT-- - STREETADDRESS {  ~ - S
orv-st-ze | VENUS FL 33860 CITY-ST-2IP
TITLE I} T Delete TILE [J Change [ Addition
NAME FLORIO, JOSEPH NAME
streeT aooress | 736 SW 14TH AVE STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE SD [ Delete TITLE O change [ Addition
NAME CUSICK, RUTH NAME
streeT aookess | 851 NW 115TH AVE STREET ADDRESS
crv-sr-zp | PLANTATION FL 33325 CITY-ST-2P
TiLE ' [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ petete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

1287 rerdty. Seitify,that the information

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jindicated 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
irof thée corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i hgnggéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: VM- MQUEMSE\RESUIIEehaery  Ttw) 13 2002 9547923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




