FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90101 043 ****g] 25
WE LOVE ANIMALS, INC.
Principal Place of Business Mailing Address e - -
1140 SE 3 AVE 1140 SE 3 AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, efc. Suite, Apt, #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number 65.1029794 Applied For
Not Applicabla
Zip Country ap Country §. Certificate of Status Desired O $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — — .| Name e e e - .
BUHNS' LILIANE Street Address (P.O, Box Number is Not Acceptable)
1140 SE 3 AVE
FT LAUDERDALE FL 33316
Ci Zip Code
r ty FL ]
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typad or printed name of registarad agent and title if applicabla. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn Financing $5.00 May 8o M_ake Check Payable o
Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delste TITLE [ change [ Additien
HAME BRUNS, LILANE HAME
streeT anoress | 633 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33301 P CITY-ST-2IP ~
TITE PD %lele e JoYy S, ’977'6 R Lé:_, & Cifhange [, ~ddiion
NAME FELICE, LUCILLE NAME - WODT AN
K08 PUN WOOU
sTReeT ADDRESs | 10990 OLIVE AVE STREET ADDRESS v OO 330 (
orv-st-ze | PEMBROKE PINES FL 33026 CITY-§T- 2P i OLE" ‘dq ) A o
TITLE : STD . - O pelete TTLE -~ s [J Change  [J Addition
NAME BRUNS, RICK . Tl T e e s el _
street aocress | 633 ROYAL PLAZA DR STREET ADDRESS
CiTY-ST-ZIP FT LAUDERDALE FL 33301 CITY-ST-2IP
TILE [ Delete TME [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-21P
TITLE [ Delete meE E [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE (] Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
12. ) hereby centify that the information supplied with this filiné; 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the sarporation or the receiver or trustes empowered to exssute 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 other like empowered.
SIGNATURE: /- 16~ 03 459433 §od/

CR2EOQ37 (10/02)



