2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O00O0004261 Jan 22,2001 8:00 am
1. Entity Name
Secretary of State
‘Ru— "
WE LOVE ANIMALS, INC. : - 01-22-2001 90112 016 ***150.00
Principal Place of Business Mailing Address
1140 SE 3 AVE 1140 SE 3 AVE o
FT LAUDERDALE FL. 33316 FT LAUDERDALE FL 33316 Tvavuy
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
IR G f0037 FY Nat Applicabla
Zip Caountry Zip Country » ~ i P $8_75 Additional
8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - Name . L
BURNS, LILIANE Straet Address {P.O. Box Number is Not Acceptable)
1140 SE 3 AVE
FT LAUDERDALE FL 33316
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
oot T T ke
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O . Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PD ' O oelste TIILE O change [ Addition
NAME BRUNS, LILIANE HAME
sTReeT ADDRESS | 633 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITE PD 1 Detete TITLE O Change [ Addition
NAME FELICE, LUCILLE HAME
STREET ADDRESS | 10990 OLIVE AVE STREET ADDRESS
orv-s2° | PEMBROKE PINES FL 33026 cirv-s1-2p
TITLE-— {-8TD- . © o=~ =] Delgte ~- - § TME-— - . i ) Change_ [ Addition .
NAME BRUNS, RICK NAME
stReeT ADoRESS | 633 ROYAL PLAZA DR STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-$1- 2P
TILE O Delete e ' O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reper 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 carporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I:‘k mpowered.

SIGNATURE: e ATIBRE XA SRZD

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0046948

CR2E037 (10/00)



