2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762433

1. Entity Name

PET RESCUE, INC.

Feb 06, 2002 8:00 am |
Secretary of State

02-06-2002 90031 033 ****5]1 .25

Principal Place of Business

Mailing Address

PET RESCUE ING. PET RESCUE INC.
3440 N.W. 191 STREET 3440 NW. 191 STREET
MIAM! FL 33056 MIAMI FL 33056

us us

H0017863

2, Principal Place of Business

3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59"2167020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ. HO!.AND ESQ Street Address (P.O. Box Number s Not Acceptable)
8100 OAK LANE, SUITE 400

MIAMI LAKES FL 33016

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed narme of ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

" FILE NOW: FEE IS $61.25

-- 9, Election Campaign Financing
Trust Fund Contribution.

~= =" = Make Check Payabléto *
Department of State

$5.00 May Be
Added to Fees

10.

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 certify that the information
indicated on this report or sugplemental 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 carporation ar the receiver 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 if

changed, or on an atta/ch%h an addr ss with all other like empowered.
=N IHI
SIGNATURE: d m‘»/-’*l% W e 1=

{—2t-0z

365 &9 -2

" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP O etete TILE [ Change [ Addition _5__
NAME GOMEZ, ROLAND NAME &
streeT aporess | 8100 OAK LANE, SUITE 400 STREET ADDRESS ’8“'
crv-st-zP | MIAMI LAKES FL 33016 CITY - ST-21P i
TITLE T O Delete THLE ,zﬁhange O] Additon | 55
NAME DEPRIEST, LISA NAME )\,P‘ e st Lisa
street aDDRESS | 8780 BROOKLUNE DRIVE STREET ADDRESS | | 2. ¢ ™~ uJ 1Sk st.

_omv-sT-2P . IMIAMIFL 33015 _ - o Gn-STP | eniasm -3 319 X [P
TITLE ] [ Delete TITLE Ol Chenge [ Additicn
HAME NEE, MARGARET NAE
sTREET ADDRESS | 400 S POINTE DRIVE, APT. 2403 STREET ADDRESS
orv-s-zf | MIAMI BEACH FL 33139 GITY-ST-2IP
THILE D 1 Delete TIMLE Cichange [ Addition
NAME STERN, MARILYN NAME
sTREer ADORESS | 16750 NE 395 AVENUE STREET ADDRESS
cry-sT-2P - I NQRTH MIAMI BEACH FL 33160 Ciry-sT-2IP
TILE PE O Delete TMTLE O change [ Addition
NAME MULLOY, GARDNAR NAME
STREET ADDRESS | 800 NW 9TH AVENUE STREET ADDRESS
omy-sT-Zk | MIAMI FL 33136 CITY-ST-21P
TITLE D [ Detete TME [ Change [ Addition
NAME WASCONIS, KATHERINE NAME
sTReET ADORESS | 1636 MCKINLEY STREET STREET ADDRESS
ory-5T-2P  |HOLLYWOOD FL 23020 CITY-ST-2IP



