2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004304 Jan 29, 2002 8:00 am
1. Endly Nare Secretary of State

ALLEN BABCOCK DOG & CAT RESCUE INC. 01-29-2002 90035 014 ****70.00
Principal Place of Business Mailing Address
2499 NE 136 ST. P.0. BOX 381901
NORTH MIAME BEACH FL 3318_1 MIAMI FL 33238-1901
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-1030265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Xv ?g'ggq :i\:gﬂtional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent - .
Name
BABCOCK, ALLEN Street Address {P.O. Box Number is Not Accepiable)
't
2499 NE 136 ST. .
NORTH MIAMI BEACH FL 33181
City FL Zip Code
o

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

4

-
.

SIGNATURE
Slignature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
| : FEE | 1. - . ay be
FILE NOW: F EIS $6 25 Trust Fund Contribution. [ Added to Feas Department of State
TR OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e "|PD [ Delete TITLE O Ghange [ Adcition
NAME BABCOCK, ALLEN NAME
STREET ADDRESS | 2499 NE 136TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
ML FVPD O Delete TIMLE O change  {J Addition
NAME MILBYER, JANICE NAME
STREET ADDRESS | 1881 SW 21ST STREET STREET ADDRESS
orv-sT-27 | FORT.LAUDERDALE FL 33315 e Yotz e e e
TILE O ] Detete TITLE [ Change 7] Addition
NAME KITE, VALERIE NAME
STREET ADDRESS | 18532 NW 42ND COURT STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33055 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and tha} my name appears in Block 1C or Block 11 if

P=To ns) .

changed, or on an attachmg j address, ol ather like empowered. o
oy < ‘ ‘ 05—
SIGNATURE: ' ‘ ' oy / t/j6z 787 - 1253

Data Daytime Phana #

CR2E037 (9/01)



