e
2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # NOOOD0004398

HAPPY TAILS ANIMAL RESCUE, INC.

Principal Place of Business Mailing Address
1034 SHIAWATCH DR 1034 SHIAWATCH DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

|
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I

-

2. Principat Place of Business . :!))waiiing Address - ”"”m I" "'
S 7L L 17, A I &3% S {)‘&3‘5'7@"@’

D

May 13, 2002 8:00 am
1. Entity Name Secretal‘y Of State

05-13-2002 90130 021 ****61.25

T

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

4. FEI Number

ity & State ~
e o et €L

Applied For

[®

ot Applicable

59-3666312
Tz <— CO“”(‘S =< 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

—Namg —— < T
BEECROFT, PHYLLIS L Street Address (P.0. Box Number is Not Acceptabla)
1034-SHIPWATCH DR E
JACKSONVILLE FL 32225

City F L

Zip Cods

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

WA O -

9. Elgction Campaign Financing _.. ) o o Make. Check Payableto.- — = fo—
- ~ FILE.NOW: FEE IS $61.26 = crvce mﬁFﬁ%ﬁﬁ%ﬁwﬁﬂﬂfgjﬁqﬁgﬁ I Dtpartment ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE P O celete TILE O Change [ Addition |5
NAME BOND1, GAIL NAME &
street nbress | 19374 WEEDEN ISLAND WAY STREET ADDRESS g—:
cov-st-zp - | JACKSONVILLE FL 32225 CITY-ST-2IP ﬁ
e VPD O Delete TinE Ol change [ Addition |45
NAME KLOTH, DEBRA . NAME
streer anoness | 2541 PAULA AVE STREET ADDRESS
omv-st-ze - |JACKSONVILLE FL 32207 CITY-ST-2IP
TILE D [ petete TTLE [ Change 3 Addition
"1~ NAME ™ - BEECFOFT-PHYLUS b= = RS P S R . e U
strect aooress | 1034 SHIPWATCH DR € STREET ADDRESS )
crv-51-2P | JACKSONVILLE FL 32207 CITY-ST-21P
TMLE D [ Delete TLE O change [ Addition
NAME WARE, BETTY J NAME :
sreer anoaess |77 WAKEFIELD STREET ADDRESS
| cmv-st-ze | NEWNAN GA 30265 . e e AR
TITLE [ Detete TITLE [ Change lﬂAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

changed, or on an atlachment with an address, with all other like empowe‘;m‘g A éﬁ%d:? ———
¢ .

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 corporalion or the receiver or trustee smpowered to execute this report as reqired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ars .
(;EH OR DIRECTOR 7/£;{'a;2\ %ﬁ/hm‘7

Daytirma Phona #




