2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762433

1. Entity Name

PET RESCUE, INC.

FILED
Secretary of State

02-26-2000 90009 048 ****70.00

Principal Place of Business Mailing Address

PET RESCUE INC. PET RESCUE INC.
3440 N.W. 191 STREET 3440 NW. 191 STREET
MIAML FL 33056 MIAM! FL 33056-2936
us us

UL, b s

2, Principat Place of Business 3. Mailing Address

IR

L

Suite, Apt. #, etc. SBuile, Apt. #, ic.

DO NOT WRITE IN THYS SPACE

City & State City & State 4. FEI Number Applied For
59'2 167020 Not Applicable
Zi Zi it
P Country P Courtry 5. Certificate of Status Desired K $3'75 P_\ddmonai
Fee Required
— =" -—==—-6- Name and Address of Current Registered Agent™ —— - -~ |~——~——— ——7-Name and-Address of New Registerad Agent e i

DE PRIEST, LISA
6780 BROOKLINE DR
MIAM| FL 33015

Neme QUL HOwirt——ComaprE . AL OWIBA)S

Street Address (P.O. Box Number ig Not Acceplable)

100  (OQAK LA U (TE 40O

FL

“Aliasll ) AKES B b

B. The above ﬁémed entity submits thjgstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PRes AL OB

SIGNATURE / /

2-(5-20

(Vewlorr—,

Slgnmre.‘-tﬁe&or prinlsa‘n-ame of registered agﬂnl and title if applicabie'.

(NOTE: Registered Agent signatute required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE [ Change [ Addition
NAME STERN, MARILYN NAME
STREET ADDRESS | 16750 NE 35TH AVE. STREET ADDRESS
cre-st-2p-— | NORTH MIAMI BEACH FL 33160 Cimy-§t-2Ip
TITLE (1] [ Delete TITLE O change [ Addition
v BRODSKY, EDIE NAME
STREET ADDRESS | 2310 NE 201ST STREET STREET ADDRESS
Cry-ST-ZP | .NORTH-MIAMLBEACH-H.—= — ———- ——=—- OIS 2P~ o =2 — = - ~ e - -
TILE D ' [ belete TITLE O change (] Addition
e OWENS, AL JR NaME
sTReer ADDRESS | 15257 LAUREL LANE N. STREET ADDRESS
urv-st-2¢ | PEMBROKE PINES FL 33027 orv-st-2p
e b T Delete e Clchange ([ Addition
NAME RODRIGUEZ, DESIREE NAME
STREET ADDRESS | 11544 SW 56 ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-§T-2IP
TITLE D [ Delete TILE [l change [ Addition
NAME WASCONIS, KATHY NAME
STREET ADDRESS | 1636 MCKINLEY ST. STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL CITY-ST-2IP
s L Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated an 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 1if

changed, or on an attachment with an adge€ss Jwith all other like empowered.

S REQURBR €10 S

SIGNATURE: __ ¢

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFi DIRECTOR

2-/S~o0 957~ ¢35-F 725

Dayuma Phone #

Feb 26, 2000 8:00 am

CR2E037 (9/99)



