2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756997

1. Entity Name

AARE FELINE BREEDING CENTER, INC.

Principal Place of Business

% ROBERT-BAUDY coat
STATE HWY '48. P.0. BOX 100
CENTER HILL FL 33514

FILED
Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90008 029 ****6] 25

Mailing Address

% ROBERT BAUDY
STATE HWY 48. P.O. BOX 100
GENTER HILL FL 335140100

2. Principal Place of Business

3. Mailing Address

[T RRGOR MR

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - - City & State ——= " i~ 4. FEI Number Applied Far
‘ 59-2013615 Not Applicable
i Countr Zi Countr ) iti
Zip uniry ° it 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - Street Address {P.O. Box Number is Not Acceptable)
. BAUDY, ROBERT . yo
~ STATE HWY-48, P.0. BOX 100 P
CENTER HILL FL 33514 , :
. ] City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bcth, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Caniribution. Added to Fees Department of State

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

TITLE PD O Delete THLE O Change [ Addition | &

MNAME B8AUDY, ROBERT NAME %

STREET ADDRESS | STATE RD 48 P O 80X 100 STREET ADDRESS o

Ciry-ST1-21P CENTER HILL FL CITY-ST-7P w
o

TITLE D R .1 betete TITLE - [ Change [ Addition | &

HAvE SCHAFFER, ED NAE

STREET ADDRESS | 557 § COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2IP ATI.ANT'S FL ' CITY-8T-2IP

TILE D ‘ T Delete TITLE [Jchange [ Addifion

NAME ELSTON, VICTORIA HAME

STREET ADDRESS | 7118 HOLIDAY HILL COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITEE ™ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




