. ———_—_——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O000500

1. Entity Name

#A"FBI;I((JJN OF SAINT FRANCIS ANIMAL RESCUE AND SUPPCR

Principal Place of Business

€941 NOVA SCOTIA DR
PORT RICHEY FL 34668

FILED

ecretary of State

04-26-2002 90026 048 ****70.00

Mailing Address

P.O. BOX 2103
ELFERS FL 34680

3. Maiting Address

9361 sStor Tras]

A

DC NOT WRITE IN THIS SPACE

(AN

2. Principal Place of Business R
470 Shar Tra)

Suite, Apt. #, eto.

Suite, Apt. #, etc.

?

Apr 26, 2002 8:00 am

City & State . City & State \ 4. FEI Number Appifed For
ew pof;\— R vohey PL_ ‘\)leﬂ\) \00/'*_ R\ n< Y., F?, 59-3494563 Not Applicable }
Zip Caugiry Zip Country | - ‘ m  $8.75 Additional /
31165 L{ Us{_\_ 2 " 5 L( US A 5. Certificate of Status Desired Fee Required :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
) Name [ ¥
R EEN - ez e E M-S e e v y— B T B MA{{%""MQ\ _,_A—‘\e.'\ —_ —— - N
Street Address (P, ox Number is Not Acceptable)
SHARAY, MALEKA Gl r__lran
6941 NOVA SCOTIA DR '
PORT RICHEY FL 34668
City P Zip Code
New fort Riches FL | 3aisy
Bﬁ.iFhe'above,m_ar_ned_ niity. submits.this statement far. the. purpose. of.changing its registered office gf_fgg\’stergd.agent,.o;_bom,_iﬂ_tlg_sgge of Florida. .
wc%bwej > gapak = sflesSar, hud rﬂsazwﬁ,_ﬁ__ WS MoV so Ste NS R R, cheniaR™
e et ot ) e
P ) L)
SIGNATURE MoLadr o M 6U.chh Maleka ‘Mel® Ailen 34502
Slgnature, typed or printad name cf registersd agent and titla if applicabls. {NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 N
TITLE PDS O Delete TTLE PDs . " Change (] Acdition | 5
NAME SHARAY, MALEKA NAME Maleka “Mel Allef\ W{W & .
sTREET Anoress (6941 NOVA SCOTIA DR sreeraoveess | Q261 Stor Tradld Ao ”'/’_;é;‘_% %
orv-s-ze | PORT RICHEY FL 34668 ov-siae | New ot Kachey, FL3YSY Gasihelhangd |
TITLE v : ] Delete TITLE \"4 $8 Change [ Addtion 5
HAME ALLEN, ETHAN NAME Eran Men Py Y PO, .
sraeer aooess | 13737 COLONY RD STREET ADDRESS [ 3 | S <y ‘:_',.osddr?t_(s\d\_o;af .
orv-s1-zp - |HUDSON FL 34669 emv-st-2? | Negw Gor Rione,. B 3ypsy

|- e - 1 S W e Rl i R I T B e A e &): Change....- (7] Addition. [,
e SHARAY, MICHEAL we  Apichael Ghovey Rk sprilingcoiecd g
streeT anoress (6941 NOVA SCOTIA DR STREET ADORESS T& G ¢4 | Moven SJ Fra D
ory-st-z¢ | PORT RICHEY FL 34668 CITY-ST-2IP l'%'rj" Kchay . £ 34ybb¥
TITLE D [ Delete TITLE e B [J Change [ Addition
HAME LEMEKE, BETH NAME
stazeT anoress | 7015 FIRESIDE DR STREET ADDRESS
CITY-57-21P PORT RICHEY FL 34668 CiTY-ST-2IF
TITLE D O pelete TITLE [ change [ Addition
NAME SHARAY, STACY NAME T
staeeT aooress | 7110 LAKE MAGNOUA DR STREET ADDRESS
omv-st-ze - |NEW PORT RICHEY FL 34653 oITY-3T-2P
TITLE D B Delete TITLE D [ change (8 Addition-
NAME JOHNSON, ALICE N Rovy Sharos
staeeT aooress | 5702 MONTONA AVE smeeraeess | GAH L Nova Scoba D
arv-sr-2¢ |NEW PORT RICHEY FL 34652 arv-size | Pord Richey , P 3466Y

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executs this report as reguired by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

3-15-00-

R21-697-1760

SIGNATURE: __JHABSVATMER: Al UV ek “e)” Mlen 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




