FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # NOOOOO000500 Secretary
1. Entity Name 02-26-2003 90160 018 ****70.00
PATRON OF SAINT FRANCIS ANIMAL RESCUE AND SUPPOR
T, INC.
Principal Place of Business Maiiing Address
8361 STAR TRAIL 9361 STAR TRAIL
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
e s v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3494563 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ fg';g.ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ . _ [y
S e et L. RS el T T ST e _ === —_ “Name— - 7 e
ALI'EN' MALEKA }’ Street Address (P.0. Box Number is Not Acceptable)
9361 STAR TRAIL
NEW PORT RICHEY FL 34654
: t City FL Zip Code

8. The shove named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smm’n’iﬁ;é LM%\QKUN A l ‘e«h /mm wﬁ.&f\ Al 2 -03

SI;ﬁalyr& _ly_ped"o_périniad nama of registered agent ard litle it applicable, (NOTE: Registered Agent signature required when refnstating) DATE
- e 7 .
' i 9. Efection Campaign Financing $5.00 Make Check Payable to
Fl : FEE | 1.2 o U May Be
LE NOW § $61.25 Trust Fund Centrigution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PDS ‘3‘"] a If‘rf‘C* [ Delete e vs N B Change [ Acdition
NAME SHARAY, MALEKA o NAME ien, Md'lka\‘ “M&',

STREET ADDRESS 9361 STAR TRAIL IDI“/OZ OV‘J raw STREET ADDRESS q36| EW{ l{“}f]
ol 1 &

orv-st-2P | NEW PORT RICHEY FL 34654 sy nand B A\ ‘Cﬂ orv-st-ze (New &y, FL 3"195?
V T

CR2E037 (10/02)

TITLE [T Delete TTLE (Jchange [ Addition
NAME ALLEN, ETHAN NAME
STREET ADDRESS 1 9381 STAR TRAIL STHEET ADDRESS

CITY-5T-2P

ar-§1-2° | NEW PORT RICHEY FL 34654

TITLE o [ change [ Addition

=t A B N e T Do
NAME - )

STREET ADDRESS

It T L o e D
HAME SHARAY, MICHAEL ™ =~ = "3wm—sm
STREET ADDRESS | 6941 NOVA SCOTIA DR

Grr-st-zp PORT RICHEY FL 34668 ony-s1-2P - . . e o
o 0 Koeiee e ;| D 7 . [Jchange B Adaition
. g |- Ry L r_b R . ,
NAME EMEKE, BETH NAME . &‘ SS, Ga a. . .
streer aooress | @AY MOV SC%“I..DYW V{J' ‘

STREET ADDRESS | 7015 FIRESIDE DR
omv-st-2F | PORT RICHEY FL 34668

orv-st-zp D | o H{ ﬂu‘bh(}«h F(J 3-(“,(,3’. )
M i Clchange T Acdition
NAME .

TILE D [J Delete
NAME SHARAY, STACY

STREET ADDRESS | 7110 LAKE MAGNOLIA DR STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34653 CITY-ST-21P

TITLE D [ Detete TITLE [ change ] Addition
NAME SHARAY, ROY NAME

STREET ADDRESS | 6941 NOVA SCOTIA DR STREET ADDRESS

CITY-ST-2IP PORT R'CHEY FL 34668 CiTY-57-ZIP

12. !'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: mﬂﬁWU@WE@ﬂJW\?&Ka Alten 2-22-03 (M7 L47-1100

O R AT IENE & BT Thr ra eI 7o o — et e re—




