2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 745722 :

1. Entity Name

FRIENDS OF FELINES, INC.

Secretary

02-14-2003 90190

Principal Flac

e of Business

10181 SW 198TH ST.
MIAMI FL 33157

Mailing Address

10181 SW 196TH ST.
MIAMI FL 33157

——_1m

FILED
Feb 14, 2003 8:00 am

of State

046 ***%61 .25

J

et e,

R

[

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1896150 Applied For
Not Applicable
zp Country Zi Country 5. Certificate of Status Desired a $875 Additional
. e ST T e . o= Fe@ Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULUEN! IRVING Streat Address (P.O. Box Number is Not Acceptable)
10181 SW 198TH ST.
MIAMI FL
‘ City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its reg

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E037 (10/02) ..

the obligations of registered agent.

. - o

SIGNATURE __ .
Slgn:ature, typad or priniad nama of v'égistered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating} DATE
o } 5- 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
. $ ‘3 Trust Fund Contribution. g Added to Fees Florida Department of State
i

10. OFFICEBS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SO [ Detete TITLE [J Change [ Addition
HAME REED, SALLY A. NAME
sTREET ADCReSS | 9040 SW 103 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
T PO 1 Deete e O] Change [ Addition
HAME LILLIEN, IRVING NAME
streeT aporess | 30181 SW 198TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE VD - s o — o e Tlpate - TTETT v | TR e T e ==[=)-Change  [5] Addition
NAME HUMPHREYS, NOREEN NAME
aTREeT ADDRESS | 9760 SW 144TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-7P
TIMLE [ celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed,

CIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the recaiver of trustee empo

wered to execute t
ith all other like empowered.

or on an attachment with an address, 2

SIGN&E

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shali have the same legal effect as if made under oath; that |
his report as required by Chapier 617, Florida Statutes; and that my name appears

)(i), Florida Statutes. | further Gertify that the information

am an officer or director
in Biock 10 or Block 71 if

2oy 2823572

Davtime Fhone #




