. J——

: " FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR) Apr 24, 2003 8:00 am

g

DOCUMENT # NO1000003194 ecretary of State
1. Entity Name 04-24-2003 90240 019 ****5] .25
FRIENDS OF GREYHOUNDS, INC.
Principal Place of Business Mailing Address
2621 NW 105 LANE PO BOX 1008%4 B
SUNRISE FL 33322 FT LAUDERDALE FL 33310-08%4
2. Princlpal Place of Business 3. Mailing Address ”mw m"m ”I” "m "“’"" "mml” m "m"m m, "N
43 -
Su\lé?‘ADﬁ #, efc. Sufte. Apt. #, efc. D C-HECK‘HEHE IF MAKING CHANGES
City & State - ____ City & State 4. FEI Number 68-1100627 Applied For
- —] Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = The e Tt i T | e NAME TG -T2 S il ryme e gt ;—:._.Z T e e e - - .
WEAVER. MICHEU-E I ’ Street Address (P.O. Box Number is Not Acceptable)
2621 NW 105 LANE
SUNRISE FL 33322
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 _2 :
Stgnatura, typed or primed.' (NOTE: Registerad Agant signatura required when reinstating) DATE
3 Beos
= b 8. Election Campaign Financing 5.0 Make Check Payable to
FILE NOW: FEE I8 $61.25 : on " $5.00 may Be y
- $ N Trusl Fund Contribution. O Addad 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS | IEER ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP & O Delete I TiTLE D {1 Change ;@ndilinn
NAME DEITCH, GERALD ... NAME LiSA RABoA _
STREET A0DRESS | 2621 NW 105 LANE steer so0ness | ¢ 47 DO A ) ST TerRA.
am-s-2 | SUNRISE FL 33322 s | 2 S AuDERDALE, FlL 33309
L T

TITLE D XDelete TiTLE [ Changs ' 1 Addition
name - | LUKIC, EVANA NAME
sTReeT ADDREsS | 9433 NW 46TH STREET STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33322~ CITY-ST-7IP r R
TITLE DVT T OTaete ~ e~ =77~ T o~ JUEEEETT T Mohangs [ Addition
NAME WEAVER, MICHELLE | NAME
STREET ADDRESS | 2621 NW 105 LANE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITY-ST-ZIP
TITLE 7 Detete TIME ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TLE [ Changs  [] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this rep reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an adggess, with all gjher Ii ‘//R{ 05

MILHELE T, WE AVER PsY4-357- 7193

SIGNATURE:

CR2E037 (16/02)



