2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002068

1. Entity Name

DESTINY BIG CAT SANCTUARY, INC.

Principal Place of Business

6232 HANCOCK RD- .
FT LAUDERDALE FL 33024

Mailing Address

6232 HANCOCK RD ~

\
|
|
|
|

FT LAUDERDALE FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

de ]

U

FILED
Jan 29, 2002 8:00 am '
Secretary of State

01-29-2002 90076 014 ****61 .25

DO NOT WRITE IN THIS SPACE

‘_‘_4 ettty W .
- City&State — T T City & State | 4. FEI Number — Applied For
: ‘ g -’B\BQ% 33»5 Not Applicable
a0 Cauntry P | Country 5. Certificate of Status Desired ' [ ?8'75 ﬁfddiﬁonai
| oo Required
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registered Agent
‘ Name
; Loy o) 758, VieTor 4
AL AT ] Street Address (P.O. Box Number is Not Acceptable
SCHACK; EDWARD § | : ( ptable)
6232 HANCOCK RD; . . . ‘}
FT-LAUDERDALE' FL- 33024 ‘ ‘ -
oo ek City FL Zip Code

. 5
T S

!

8. The above named

*

SIGNATURE Y ~atn AR A c""ﬂ?"'is il

ity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the state of Florida.
- |

/Ao/vﬁ/

Slgnatura, tyfad o printed nama of registered agent amme if applicable

(NOTE: Registered Agent signature requirad when rginstating)

DATE

3

€&

' FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

N Trust Fund C‘fntribution. Added to Faes Department of State
29, .

1. 1 1 , ~_ OFFICEAS AND DIRECTORS _ 8 EER - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'10°
me D ‘ O pelets N B Ochange [ Addition
NAME NAME
STREET ADDRESS mc’&?gm STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33024 ’ CITY-ST-2IF
TME D ‘ [ Delete 1‘ TILE [J change [ Addition
HAME SELDON, BARRY NAME
STREET ADDAESS | 6232 HANCOCK RD STREET ADDRESS
orv-s-z¢ | FT LAUDERDALE FL 33024 CITY-ST-ZP
TmE D y O Delete [ TMLE Ochange [ Addition
HAME CANZONETTA, VICTORIA o [ NAME
swirtns 6232 HANGOCK RD | K
om:sT-2f eals | FT-LAUDERDALE FL 33024 | g CiTY-sT-7P

E ittt G ‘ Ooeee ;| e b O Change 37T Additian

Wit [ NAME CaN Vo /8T gl}l'hdl;?’“‘
STREET ADDRESS ! | STREET ADDRESS f" /9 .2l A}r‘.,.,m oo
CITY-$T-2IP T US| CAVE CRasi Ay FuP3/
TTLE O oelete  J e 4 ClChenge [ Addition
NAME [ N name
STREET ADDRESS !N sTREET ADDRESS .
Moy BT - SRS | B0y 4817y |0 § . — e N

TME O Delete ’ TILE . O change | [ Additon
NAME vl vame L
STREET ADDRESS N — - AL LS
CITY-ST-2IP T\ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quali for'the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
f 5

" ,indicate_c_l on this report.or supplemental report is true an

=iaf the¢arpOralion of the receiy
%, changéd; or on'an attach

‘p 1% I i

——

//-v AV

accurate and that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

A1(es SESTASED Pl PTY

SIGNATURE:

v SIGNATURE AND TYPED OR PRINTED NWE. OF SIGNING OFFICER 98 DIRECTOR

Date

Daytime Phone #

T



