200“2 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90006 033 ****65.25

DOCUMENT # NOOO0O0002981

1. Entity Name

CHIHUAHUA RESCUE AND TRANSPORT, INC.

Principal Place of Business Mailing Address

1932 WOODRING RD.
SANIBEL FL 33957-3433

-1932 WOODRING RD.
SANIBEL FL 33957-3433

AMIAD

TN HH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65’1018866 Not Applicable
2P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A‘dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name. e L

Street Adoress (P.0. Box Number is Not Acceptable)

BALL, DIXIE LEE

1420 SE 47TH ST.
CAPE CORAL FL 33904

. City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE RN SRS S

Signature, typed or printed name of registered agent and titls if applicabls. (NOTE- Registerad Agent signature reguired when reinstating} “r- " DATE'

¥ i9_‘Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

FILE NOW: FEE IS $61.25

x

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 '
TmE PD ... O Delete it RuThw WINUNE. Me Clchange [ ddition
AV SAVARESE, SUSAN | HAME 109 00 READALE o

STAEET ALDRESS | 4611 FORTHBRIDGE DR. STREET ADDRESS ‘700_7- Riew e, FA 3466

CITY-§T7-2IP HOUSTONTX 77084 ) . CITY-ST-2IP

TITLE VD - -ﬁ:Delete TITLE /‘D :.)_o Rﬂ'ﬂ-”ﬁ Ol BA‘N A‘fle ] Change mmitiun
N PITRE, ROBIN NAvE wd25 29TR AvE W

sTReeT ancress | 9709 CANTERBURY ST. y STREET ADDRESS o - 98/99

emv-sT2P | ELLESS TX 76083 CITY-5T-20P EAWTLE, ‘éuﬂ' ?

TILE 1D ' R O Delete _ q e I A-‘/A//W £ _BUMTEN __ .\ e [lChange P& Addition
mve | BISSELLLECLAR" o VE D. H 49y S, FostEe. RO .

STREET ADDRESS | 1932 WOODRING RD. STRRE] ADDRESS S AN A NTOAI 1D, 7 7522 5

Cr-sT-ZP ) SANIBEL FL 33957-3433 eIy~ i

mLE D ’ [ Defete TITLE TRE thange [ Acdltion
NAME VARCO, DEBORAH HAME ‘7 £05 o A.?,_{-,-Ac;easr DA

STREET ADDRESS | 3219 BURGANDY RD STREET ADDRESS l? [ 4' . 7605

cn-sT-2¢ | DECATUR GA 30033 CITY-§1- 2P GRAPENVINE TX

e D T O Delete TIMLE C] Change [ Addition
HAME SOLOMON, TERESA S - NAME

STREET ADDRESS | 2350, JUNE SPRINGS DR. STREEY ADDRESS

CITY-ST-2IP MAR]ETTAGA 30008 ) CITY-8T-ZIP

THLE SD. O Delete TIME [ Change [ Addition
NAME HASENSTAB, LAURA NAME

STREETADORESS | 1407 CHASE AVE STREET ADDRESS

oTy-sT-2P | CINCINNATI OH 45223 j cv-st-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: __ SWZB L 28 e lploz  FH-472-5¥85
L ¥ Date Daytirma Phone #

et :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR

.CR2E037 (9/01)



