2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O0O00004406

1. Entity Name

NATIONAL HUMANE SOCIETY, INC. -

Principal Place of Business

5327 S.W. 33RD AVE

FT LAUDERDALE L 33312

Mailing Address

5327 S.W. 33RD AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90017 033 ****5] .25

il

L

DO NCT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
©5-/088 759 Not Applicable
Zi Countr Zi it
" sy P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
Kel ll ¢, L ightboourn
HALLERAN, ROBERT B ESQ SireglAgcress (P.Q, B Nt Jo ot pcceptanic
1920 E. HALLANDALE BEACH BLVD STE 803
HALLANDALE FL 33009
City Zip Code
F4 Laud - FL | 555,
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or baih, in the state of Florida.
. s
SIGNATURE _ WW 301 /o]
Slgnature, (y%o:r—yj{(ed n.%me of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) IDATE 7/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPS [ Delet TITLE [JChange [ Addiion | &S
L LIGHTBOURN, KELLIE NAME =)
STREET ADDRESS | 5327 S.W. 33RD AVE STREET ADDRESS S
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-5T-2IP S
o
TMLE 1]} ] Detets TILE [ Changs ] Addition @
HAME EXARHOS, NICHOLAS DR NAME
STREETADDRESS | 5327 S.W. 33RD AVE STREET ADDRESS
CTY-ST-21P FT LAUDERDALE FL 33312 CITy-sT-2P
TITLE Dv O Delete THLE [Jchange [ Addition
NAME CHILDS, CAROL HAME
STREET ADDRESS | 19000 S.E. MACK DAIRY ROAD STREET ADDRESS
onv-s-2¢ } JUPITER FL 33478 cirY-Sr-2
TITLE O pelete TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ relete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 07 Delete TIELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacw addyess, with all other like empowered.
SIGNATURE: _A/X/47) - 3/1/6 1
sserhﬁunyﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Daytime Phone #




