2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOOOO000149 Mar 29,2001 8:00 am
*+ Enty Narmo Secretary of State

FRIENDS OF ANIMAL CARE, INC. 03-29-2001 90399 003 ****61.25
Principal Place of Business Mailing Address
1670 SW 39TH ST ) 1870 SW 39TH ST.
FT. LAUDERDALE FL 333t5 ’ FT. LAUDERDALE FL 33315
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WFIITE'IN THIS SPACE
City & State City & State . ’ 4, FE] Number 5 j ,. / Appiied For
z - /ﬂ ﬁj—' Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
, B L 5. Certmcate‘of'Status Dislreq B ,,,D‘__f_eeu Required .
‘6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
NOREM, SHERRY L Street Address (0. Box Number is Not Accepiable)
6521 E. TROPICAL WAY
PLANTATION FL 33317
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Slgnature, typed o printed name of registered agent and tile if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TILE [ Change [ Additien g
o
NAME BURR, DENISE L NAME s
STREET ADDRESS | {770 NE 43 ST. STREET ADDRESS s
CITY-ST-71P CITY-5T-2P 2
OAKLAND PARK FL 33334 __{d
TMLE D (3 Oelete TMiE [ Change [ Addilion g
NAME WATCHINSKI, DIANE NAME
-STREETADGRESS | 7001 SW I PL. - . s o — STREETADDRESS . e
GnY-s-1P | paE FI 33314 N ’ CITY-ST-2P
TIMLE sTb [ Delete TITLE ) change [ Addition
NAME NOREM, SHERRY L NAME
STREET ADDRESS | g&21 E. TROPICAL WAY STREET ADDRESS
STSTZP | PLANTATION FL 33317 cirv-Sr-2p
TILE O Delete THLE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE ; [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP
TITLE (3 Delete THLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receivgl ordrustee empowerad to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmafiAkity/ in address, with al 1%
ncles Jiker 3701 fisw 5844585
W AL ,"uEsz‘/ffﬁY L Mg 197}/7 d’ﬁi‘f)ﬁfé/ 438

O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ot Date Daytima Phone #




