2001 UNIFORM BUSINESS REPORT (UBRl) FILED
DOCUMENT # K67812 | Jan 13,2001 8:00 am
1. Entiy Nams Secretary of State

BOCA VILLAGE ANIMAL HOSPITAL, INC.
! ‘ 01-13-2001 90007 048 ***158.75
- N + ]
Principal Place of Business Mailing Address g
VILLAGE CORNER STORES #110 VILLAGE CORNER STORES #110
6060 SW 18TH STREET 6060 SW 16TH STREET . .
BOCA RATON FL 33433 BOCA RATON FL 33433 UUUUdBD‘j
, =
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE =
City & State City & Siate ] 4 FEINumber  GE-01(0092 Applied For
.o p R . L ) | Not Applicable
e Country Zp Country 5. Ceriificate of Status Desired ¢~ $8.75 additional- -~ -
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name '
MOURIZ, MARY ELIZABETH '
Street Address (P.0. Box Number is Not Acceptable)
BOCA VILLAGE ANIMAL HOSPITAL '
6080 SW 18TH ST. #110 :
BOCA RATON FL 33433 = ! T
ity ip Code
| FL |
8, The above named entity submits this staternent for the purpose of changing its registered office or Iregislered agent, or both, in the State of Florida.
LT OTTAETEE Lo !
SIGNATURE ' -
R N Signature. typad o printed name of registerad agent and e if applicable (NOTE: Registered Agent signami'a raquired when reinstating) DATE
9. This col tion is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 . L
Tt rermant and Sloats 10 G0 50, . After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9req : , - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ”
TITLE PP O etete TE b)) / Pls , DGhange [ Addiion | S
] e MOURIZ, MARY ELIZABETH NAME mary ELI2ABETH MOUR] 2 2
i sTreeT ADDAESS | 5001 NLW. 103RD AVE. 'Pﬁ.u-t (‘Afa STREET ADDRESS S0 AMW. [0FRD AVE 3
't | omstze | CORAL SPRINGS FL 7.2 ovsew | CpAps. SPRINGS, FL 33076 T
i TITLE DVWP, T ] Delete TIME Dfv . @'Change O Addiion | &
i e MOURIZ, LAZARO J. N LARARO T MOURIZ o
sreer aooress | 5001 N.W. 103RD. AVE. Pl Cjﬁgi sweETaonsEss | €981 MW, JO3AD AVE o
: omv-s-7¢ | CORAL SPRINGS FL - ,.,(Zg - - Qovstw | cpRAL SPRINGS - FL. 33076 ~ o
TITLE O Delete TILE ’ [ change [ Addition Lo
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete. TILE . [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
THLE [ Delete e I [Jchange [ Addition
NAME .. NAME !
STREET ABORESS L RV . i STREET ADDRESS
I S e S CITY-ST-2IP
THLE [ oelete TITLE [ Change  [O] Aodition !
NAME NAME )
STREET ADDRESS STHEETADDHESS! e S el T - S TR A
[P I N S R [CITI SR I [
CITY-ST-2IP CTY-$T-2P
13. | hersby certify that the information‘supplied with this filing does not qualify for the exemplion stted:in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this repoft of supplemental report is true an accurale'and that my signature shall have the saime legal effect as if mads under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or,on an attachment with an address, with all other like empowpred . ! !
JAARY ELIZAG SMOULR RES . | . _
SIGNATURE: Z/LLAY A w Pucidont i[2]0f
SIGNATUHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR R | v Date Daytime Phone #




