e —————
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NOO000005899
1. Entity Name 01-21-2003 90065 023 61.25
FLORIDA WILDLIFE HABITATS, INC.
Principal Place of Business Mailing Address
19120 NW 270TH ST, 19120 NW 270TH ST,
OKEECHOBEE FL 34972 OKEECHOBEE FL 24972
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65’104%92 Applied For
Not Applicable
zp Country 4l Country 5. Certificate of Status Desired J ?g'gglﬁf;;“ma'
6._Name and Address of Current Reglstered Agent . _ _~--~- .. 7. Name and Address of New Registered Agent______
Name
FILINGS: INC'r Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

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 obligatigns of registered agent.
-I‘

.
L

SIGNATURE
.‘SLgnatum. typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
3 9. Election Campaign Financing $5 00 ’ Make Check Payable to
E NOW: FEE 1. N -JU May Be
FILEN FEE IS $61.25 Trusi Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmLE PT 7 Delete MLE ] Change [ Addition
NAME FRIEDMAN, JONATHAN NAME
STREET ADDRESS | 19120 NW 270TH ST. STREET ADDRESS
orv-sT2P | OKEECHOBEE FL 34972 crv-s7-2P
e SD FEwEemAN O3 Delete TILE 0 . Lo : ) X1 Change [T Addttion
L . .
e ENGELS, CATHERINE T e pthening T. Friedman (‘Mame)
STREET ADDRESS | 19120 NW 270TH ST. STREET ADDRESS
orv-sT-2f | OKEECHOBEE FL- 34972 e LA
TITE T 7 Delete T (J Change (] Addition
NAME EDWARDS, ALANA NAME
STREET ADDRESS | 100 RIVERWOODS CIRCLE STREET ADDRESS
CITY-ST-2IP LORIDA FL 33857 CITY-ST-2PP
TTLE D 7 Defete TILE [ change [ Addition
NAME MASUR, KEN MR NAME
STREET ADCRESS | 100 RIVERWOODS CIRCLE STREET AGDRESS
CiTY-ST-2IP LORIDA FL 33857 CITY-ST-2IP
- TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to gxecute thi epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrrent with an address, with all of t itke smpbivered.
€
BT S N AR
SIGNATURE:; A UBE BZ)RED

R NATUIRE ANE T v DE M e B B e i e e e

VARIDD/ §

CR2E037 (10/02)




