2002 UNIFORM BUSINESS REPORT (UBR) FILED w

:
DOCUMENT # NOOOOO007065 Feb 11, 2002 8:00 am § |
R Secretary of State

i
|
i
|
|
b
b

TELESIS ANIMAL RESCUE, INC. 02-11-2002 90122 025 ****6] 25
Principal Place of Business Mailing Address
N8 WH AVENUE EAST 3319 36TH AVENUE EAST e e v o v [
PALMETTO FL 34221 PALMETTO FL 34221
. e i
2. Principal Place of Business 3. Mailing Address HIl -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For i
65-1065256 Nat Applicable : )
Zi Count Zi t it !
P ountry s Country 5. Certificale of Status Desired. ~ []  90+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— J— - . - Name: - === —— P . . = p— C B E
HECKER, SUSAN BARRETT Street Address (P.O. Box Number is Not Acceptable)
A i
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
2 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . P 1 Delete TITLE O Ghange * [ Addition | 5
NAME PABALAN, BETHANY NAME &
sTRecT a00REss 13319 36TH AV EAST STREET ADDRESS 51
cry-sT-7F | PALMETTO FL 34221 CITY-ST-7IP ﬁ §
e h]) O petete TILE Ochange [ Addition |G §
NAME CLARK, JUDY NAME
STREET ADDRESS |3319 36 AV EAST STREET ADDRESS
orv-st-2F _ _{PALMETTO_FL 34221 ) cInY-ST-2IP
TILE D ' [ Delete TITLE [Jchange [ Addition ]
NAME BROWN, ELIZABETH NAME
sTReeT a0oress | 3319 36TH AVE EAST STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME LUPE, MARY NAME '
sreeT aooeess | 3319 36 AVE EAST STREET ADORESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP ,
TILE D O pelete TE [ change [ Addition )
HAME LOCKHARD, MARCY NAME
STREET ADDRESS | 3319 36 AV EAST STREET ADDRESS
GITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TITLE [l ¢hange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2P ‘

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opeypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecéver or trustee empowered to execute thy ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

aylime Phona # M



