. | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003009

1. Entity Name

PIT BULL RESCUE OF SOUTH FLORIDA, INC.

Principal Place of Business

15470 MELLEN LANE
JUPITER FL 33478

Mailing Address

15470 MELLEN LANE
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED z
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90075 047 ****61 .25

RO A

DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wit Applicable
Zi G Zi Counts iti
s ountry P uniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= TR T e e i g I e T

KENDER, LINDA
15470 MELLEN LANE
JUPITER FL 33478

- TEm N ST e

T e W [t e

o e T R i i g ek e e g}, 2

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changiné its registered cffice or registered agent, or both, in the state of Florida.

SIGNATUR"y .

- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

t'd 9. El C F | Mak k Payable t

’ . Election Campaign Financin

FILE NOW: FEE IS $61.25 Trust Fund C(?ntr?bution ? fg{oo May B ake Cheo i oo
. ed to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delats TITLE [Jchange [ Addition | &
N KENDER, LINDA NAME 2
STREET ADDRESS 1 5470 MELLEN LANE STREET ADDRESS %
CITY-ST-ZIP JUP'TER FL 33478 CITy-81-28 E
TITLE D [ Detete TITLE [ change  [J Addition | S
N KENDER, ALBERT NAME
STREET ADDRESS 15470 MELLEN LANE STREET ADDRESS
CITY-ST-2iP JUP"ER FL 33478 CITY-$1-2IP
R I [ ) e e S  SUNPRE e S ) Y WINWSSE NI B {1 e S U S e e e = x w.=[JChange . [lAddition.| _.

NAME TORRES, HENRY NAVE
STREET ADDRESS 213 WOODBmDGE DRWE STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 . CITy-5T1-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corparation or the receiver 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§

changed, or on an attachment wity an address, with all othe

SIGNATURE:

like empowered.

PARECL/ MDA KEeMDEL. &Bsfo

S6/~74¢>-
?70y

NAME OF SIGNING OFFICER OR DIRECTQR

Date 4 Daytime Phona # 1



