FILE NOW: FILING FEE IS $61.25

b

'

FILED ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am g
CORPORATION Katherino Harrls ) . \
ANNUAL REPORT Secretary of Siate ecretary of State B
1999 ) DIVISION OF CORPORATIONS (04-20-1999 90201 021 ****§] 25 ‘t
DOCUMENT # F98000000786
1. Corporation Name '
THE PET SAVERS FOUNDATION, INC.
Principal Place of Business Mailing Address
750 PORT WASHINGTON BLVD STE 2 750 PORT WASHINGTON BLVD STE 2
T Vkaara  om o o 1 NS AT
'
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
] 45 FaqQe Avenu = H5 $49C Aucnuc 02/10/1998
Suite, Apt. #, &lc. ‘ Suite, Apt. #, etc 4. FE! Number Applied For
s e ) A e———— i |2 =11:3131963 === —{=<| Not-Applicable=|-=!
City & State City & State ] ] $8.75 Additional
B Stafen 1siandd, NY  [gStatkenisiand, Ny | & crteecsensbesiod O Foo Requirod
Zip Country ’ Zip Country 7 6. Elaction Campaign Financing $5.00 May Be -
m / 0 80 9 E;l 2 S A El / 0 30 q Ia] (A ﬁ Trust Fund Contribution U Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
81{ Name '
CORPORATION SERVICE COMPANY B2| Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET '
TALLAHASSEE FL 323012525 83
84| City 85| Zip Cod ,
FL i :
11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered !
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE _
Slgnature, typed or printed nams of registered agent and titke if spplicable. {NOTE: Repistared Agant signature raquinsd when reinstating) DATE ()
12. OFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?._ '
TME csD ] DELETE 1ATITLE Change  [JAddiion | T
NAME LEWYT, ELISABETH 12 NAME Fq.‘
smeeTaooeess| 750 PORT WASHINGTON BLVD ssmesmaooress| 4 6 FOIQE. AVENU C g
crv.srze | PORT WASHINGTON NY I ISland Ny 10309 S
TME MD {] DELETE 21TME m Change [ ]Addition | ©
NAME STEVENSON, J J ZINAME
.| smeztavoress| 750 PORT.WASHINGTON BLVD . e rasTeETsOORESS |45 S Ge. AVENU )
orvsrae | PORT WASHINGTON NY vevstar  LStates 1siand, NY 1 0309
E T L] DELETE 31TILE 7 WChange [ Addition
NAME REPPER, GEORGE 12 NAME
sweetaooress| 750 PORT WASHINGTON BLVD ssmeraooeess |45 £ ge AVENUT
orvsrze | PORT WASHINGTON NY I (siand, NY 1030
LE [ oELETE 41TITLE ¢ [JChange [ Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADORESS '
CITY-5T-ZP 44 CITY-ST-ZP :
TME (3 DELETE 5ATITLE [McChange [ Addition l
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-ZP 54 CITY-ST-ZP
TME 3 DELETE 61TME [JChange  [] Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P I

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or suppjgme

gfﬁc?(rg director of the corporation g jhe
ocl or Block 13 if changed:

e

SIGNATURE:

mtal annu

al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustea empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
A addsass, with all other fike empowerad.

7i8 227 - i§24

4/2/99

Daytime Phone #



