2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756997 Secretary of State
1. Entity Name
02-10-2003 90129 015 ****5] .25
RARE FELINE BREEDING CENTER, INC.
Principal Piace of Business Mailing Address
% ROBERT BALDY % ROBERT BAUDY
STATE HWY 48, P.O, BOX 100 STATE HWY 48. P.O. BOX 100
CENTER HILL FL 33514 CENTER HiLL FL 33514
R v AT AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2013615 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?8'75 ﬁ}ddiiionau
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- : M Rohevt £ Boudly

BAUDY, ROBERT £. Street Address (PO. Box Number is Not Accepia!ﬁa)
STATE HWY 48, P.0. BOX 100
CENTER HILL FL 33514
City FL Zip Code

the oliligations of registered agent.

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. | am familiar with, and accept

Feb 10, 2003 8:00 am

STREET ADDRESS

sreeT Aobaess | 567 S COUNTRY CLUB DR

&
SIGNATURE o C
* Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registared Agent signature reuuiréd whan reinstatingy. ., ° o " T DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 v . ay Be
3 Trust Fund Contribution. t Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete TITLE [ change T Acdition
NAME BAUDY, ROBERT NAME
streeT aooress | STATE RD 48 P O BOX 100 STREET ADDRESS
crv-st-2p | CENTER HILL FL CITY-ST-2P
TLE D O pelete e O change [ Additicn
NAME SCHAFFER, ED NAME

CITY-ST-2IP ATLANTIS FL | CITY-ST-2IP

TMLE D . O etste. TnE ___ [lcrange [ Addition
NAME WEAVER, CATHY P | i R0

seeT aDDRESS | 240 S.W. 165TH STREET STREET ADDRESS

arv-st-zp | OCALA FL 34473 CITY-ST-ZIP

TITLE 7 Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE £ Delete TITLE CJchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o02/okf03

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

eon TR AR T = R Aihy o 7

Daytima FPhone #

CR2E037 (10/02)




