2001 UNIFORM BUSINESS REFORT-(UBR) FILED

DOCUMENT # NOO0O00004304

May 24, 2001 8:00 am

| 5 vy name Secretary of State

ALLEN BABCOCK DOG & CAT RESCUE INC. 04-27-2001 90356 019 ****70 00

Pringipat Place ol Business Mailing Address

2493 NE 136 ST. P.0. BOX 381901
NORTH MIAMI BEACH FL 33181 MIAMI FL 33238-1901 -

Suite, Apt. #, atc. Suite, Apt. #. eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
6 S J 30065 Nel Applicable
Zi i bl -
P Counrry e Country 5. Cenificate of Staws Desred K] $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglsiered Agant
Name
_ L T APPLICAGLE
BABCOGK. ALLEN S:ree1 Address {P. _Box Number is Not Acceptable)
2499 NE 138 ST.
NORTH MIAMI BEACH FL 33181
Gty FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its rgistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of prmles nérna of ragistersd agent and Wie # applicable. {NOTE: egistersd Agent sigr required whan sainstaning) DATE
FILE NOW: 8. Election Campaign linancing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribu ion. OO  AddedtoFees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE ] Delete HIE PSZEs iDENT P 3 Change MAddman
NAME NAME PABC £3) (‘_, ,D
STREET ADDRESS STREET ADBRESS N ELI3 &: gT‘
CIry-§7-21P CY-ST-ZP N';En‘l Iﬂﬁ il E 9 H E L 2! ﬁ l
mE O Detete ME FIRST VICE PRES{DENT, Dltuwg R Adition
e M s | ZANTCE MILBYE R‘:D
STREET ADDRESS STREET ADDRESS 188‘ Snd N ST REET
me-si-2p ovsP | FpeT LAUBERDALE. FL 35315
e O Detete e m E4A5uR r_‘_,g o L Crarge B Addition
— . - we _\NALERTE-_WLTE . -
STREET ADCRESS STREET ADDRESS t C.O J RT A
| e iemoa n v coVRt o
TnE 2 Delete TILE Clchange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-Si- 7P Iy -ST-2F
HILE O Detete Tme Dchange  [J Agdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE (] petete TITLE ) I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119, 07 3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report ig frue and accurate and that iy signature shall have the same legal e ect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report «:s required by Chapter 617, Flor da Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

-

SIGNATURE: ﬁ;ﬁ%,w /S ilon B 23 0/ 3C8-787- 7353

NATURR AND TYPED OR NAME OF SIGNING GFRCER ¢ B DIRECTOR Daytime Phone ¥

CR2E037 (40/00)



