2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67812 FILED
1. Entity Name Jan 19, 2000 8:00 am
BOCA VILLAGE ANIMAL HOSPITAL, INC. Secretary of State
01-19-2000 90005 009 ***]158.75
Principal Place of Business Mailing Address
VILLAGE CORNER STORES #110 VILLAGE GORNER STORES #110
6060 SW 18TH STREET 6060 SW 18TH STREET
BOCA RATON FL 33433 BOCA RATON Fi 33433-7164
TP s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘01&)992 Not Applicable
Zip . _ Cou'ntry - - -.Z.ip L B Elounlry | 5. Cerliicalo i Satus Desied __ % . ?:;gesq Iﬁg:‘:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUR|21 MARY ELIZABETH Street Address (PO. Box Numi;er is Not Acceptable)
BOCA VILLAGE ANIMAL HOSPITAL
6060 SW 18TH ST. #110
BOCA RATON FL 33433 Ty FL [ 2o

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

SIGNATURE
- ?i.gfl]ﬂ,lurel 1yp!eq O‘rfr"ﬂa‘g 'naTa oi.r-a.g‘ijl..ered- agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating} OATE T
9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00. May Bo
Tax fnlmg r?quvrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fesés "
(See criteria on back) O Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT O Delete TILE [ Change  [] Addtion
NAME MOURIZ, MARY ELIZABETH NAME

STREET ADDRESS | 5001 N.W. 103RD AVE. STREET ADDRESS

CITY-ST-7iP CORAL SPRINGS FL CITY-§T-2P

TITLE D [ Celete TILE O change [ Additicn
HAME MOURIZ, LAZARO J. NAME

STREET ADDRESS | 5001 N.W. 103RD. AVE. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL | CITY-§T-2IP

TILE ' .. ) C Oopeee § e ’ C [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS . : W e e STREET ADDRESS

CITY-§T-2Ip S T GTY-ST-2P

T [ pelete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS artLavarn e R RTEEPUAT
CITY-$T-2IP . CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does-not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE : SIGNATURE AND ;ED Dﬂm;m - g\h. / /9 /m (6._6 I) 3 ?ld aa@ G

w Dale Deyume Phona #

CR2E034 (9/99)




