2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOBOBOO08448

1. Entity Name

KEY WEST PET TASK FORCE, INC.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90063 050 ****61 .25

Principal Place of Business

1523 PATRICIA ST.
KEY WEST FL 33040

Mailing Address

1523 PATRICIA ST.
KEY WEST FL 33040

A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number §5-1076980 Applied For '
o - e e - e - - Nt Applicable i
Zi i iti :
P Country Zp Country 5. Certificate of Status Desired | 38'75 Addltlonal |
Fee Required H
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

. Name
‘FAVELU' GEORGIA Street Address (P.0. Box Number is Not Acceptable)
1523 PATRICIA ST. i

KEY WEST FL 33040

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 obligations of registered agent. !

SIGNATURE

Signature, typed or printed name of registered agent and litie it applicable (NGTE: Registered Agent signature requirsd when reinstating) DATE

Make Check Payable to :
Florida Department of State !

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an
of the corpaoration or the recei

address, with all other like

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P, | i, A

10. OFFICERS AND DIRECTORS | KRR ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L

TILE U O Delete TITLE [JChange [ Addition | &

NAME - | FAVELLI, GECRGIA NAME =

srreet aponess | 1523 PATRICIA ST. STREET ADDRESS ~ |

orv-st-ze | KEY WEST FL 33040 CITY-57-2IP LI8J

TITLE D . [ pelete THLE [l change [ Addition @

NAME JAMES, KARLA e NAME <

steeT anoaess | 1523 PATRICIA ST. ' STREET ADDRESS

orv-st-ze [KEY WEST FL 33040 OITY-ST-2P :

0L D 7 Delete L [l change [ Addition :
| . ame - FAVELY, THOMAS NAME
|- sezr aooness | 1523 PATRICIA ST. STREET ADDRESS |

ore-st-2p | KEY WEST FL 33040 CITY-57-2P

TTLE . [ celete TITLE [ change [ Addition |

 NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition

NAME - ' NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-ZP, i i oygoe oo GITY-ST-ZIP

TITLE O Delete TITLE k ) Change [ Addition

NAME RER AT NAME

STREET ADDRESS ' e STREET ADDRESS !

CITY - ST-1IP CITY-ST-2IP



