: ‘ - FILED
2003 NOT-FOR-PROFIT CORPORATION Sgp 05, 2003 8:00 am
, e

UNIFORM BUSINESS REPORT (UBR cretary of State

DOCUMENT # NO1000002068 08-25-2003 90097 035 ****70.00
1. Entity Name
DESTINY BIG CAT SANCTUARY, INC.
Principal Place of Businass Mailing Address %
HANCOCK RD 8232 HANCOCK RD
EI'WLAUDERDALE FL 33024 FT LAUDERDALE FL 33024 55“55781
2. Principal Place of Business 3. Mailing Address
%935 Bancock a. Seme.
Suite, Apt. #, etc, Suite, Apt. #, etc. m} CHE(EK‘ HERE IF MAKING CHANGES
City & State . . . City & State 4. FE| Number 303355 Applied For
S'M\'\\Qh“.s & {Lﬂr\d\e&p' %0 po ) oty %\"\S—Lﬁ), K- 52-2 - Not Applicable
Zip Couniry ! Zip Country . $8.75 Additional
3 33 (N Ty arp 232332 5. "Certiﬂcate of Status Desired /E. Foo Required
6. Name and Address of Current Registersd Agent 7. Hame and Addross of New Reglstared Agent
- - LeTERaTS L C AR - S L ¢ e egtmeat T e e sl Names ;o sl I N‘)“‘-“'rl";-_ .
CANZONETTA.—‘WC?ORIA‘—#: T - T gtreet Address (P.O. Box Number is Not Acceptable)
6232 HANCOCK RD
FT LAUDERDALE FL 33024
EEE City FL | 2Pt

| 8- The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
~ the obligations of registered agent: ... -

PN \ﬁ; g_-\-Q;'L;“-- N - C_W-Em\a

SIGNATURE L N o8t

. Signature, typet of printad nanms of reg:stared agent and tith if epoiceble. lNOTEm Agent signatue 1pauireq wnan refmnstating) DATE
i i
FILE NOW: FEE IS $61.26 9. Elaction Campaign Financing $5.00 MayBs . Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added lo Fees Florida Department of State
o - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
E D ¥ p Othange  [7] Addition | 8
NAME KOTTLER, MARK - - ) ) L . f{—
steeeT apofess | 6232 HANCOCK RD | - STREET ADDRESS ﬁ ]
orv-sT-2¢ | T LAUDERDALE FL 33024 crv-stze | BSTR Oue See -LLe(aﬂL ﬁ
e
) Delete G

™me D

NAME SELDON, BARRY

STREET ADDRESS W%COCKRD Se(' [LE‘LQQL
cov-st-20 | FT LAUDERDALE FL 33004

Te D — TnT T

LRy :) Seroen "‘5@ ’%Chaﬂoe [ Aduilion
STREET ADDRESS a "\3'1. S . TOYS ' S,
CITY-ST-71P Leshie a4 “\“l'a,S\

me = L antoReR, Qudcsia = Bioe - Oasin |

T Ofeee.

|| CANZONETTA; VICTORIA ™ . T © prestoent
STREET ADORESS | 6239 HANCOAéK RD Ld0ents VI R ED Ha‘_‘\%‘-k' : v i
o-si-2 | FT | AUDERDALE FL. 33024 sz | SOOVRWESS BANCKES, Ty, o
Tine D O Delee e Levorenvea_ oSS e 1 Crange ﬁAﬂdniun
s CANZONETTA, ELIZABETH W) p HAME e Tellaraph WO
STReET AD0RESS [ 5819 E. MONTGOMERY ROAD T sTRETAODRESS | NIV Bt ‘
on-st-1r | OAVE CREEK AZ 85331 stz | Thvaan Saeesy, N SIS
e [ Gt TE Ly IWNSUY YV\C_(_\"\‘QKJ% O Change  [PFRgdilion
HAME HAME
StBFET ADDRESS Tyafvyo smerroess | L2 AID, P ARG WS T
eify-ST-29 e rmboy” oSt | S,y -Apna e N 33233O
Tine : O Deleta TME ) ) O Change {3 Addition
NAME NAvE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ £ATY-57-7P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Sialutes. [ further certify thar Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efect as [f made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh al! other like empowered. S

SIGNATURE: \ﬁhi\i‘\-rl, 'RE@E’@\“&W@“‘* B B~V 03 53324
o

SIGNATURE AND TYRED OR PRINTED NANE OF S1GNING ORFICER OR DIRECTOR Daytima Phone #

2



e Reference Number: __

g, A Nochven s S50B78)

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
Secretary of State

August 27, 2003

DESTINY B1G CAT SANCTUARY, INC,
6232 HANCOCK RD
FORT LAUDERDALE, FL 33330

Subject: DESTINY BIG CAT SANCTUARY, INC.

-N01000002068... ...

b Eam it s e e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

- answered in the order it is recelved '
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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