.- . 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 05, 2002 8:00 am
DOCUMENT # NO1000003220 ’ .
1. Eniy Name Secretary of State
BICHON FRISE RESCUE OF FLORIDA, INC. 02-05-2002 90006 026 ****6] 25

Principal Place of Business Mailing Address
1304:SW 160TH AVENUE #250 POST OFFICE BOX 268195
SUNRISE FL 33326 WESTON FL 33326
S S MRS R AR O

Suite, Apt. #, ete. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE

¥

City & State City & State 4. FEI Number Applied For

(/5 — / /Cj/é3 53 Not Applicable

Ze Country & Country 5. Cerlilicate of Status Desied [ ?g-;esq Additional
~“..ayi 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - A A o } Narne ~ . . B ] R
SCHILLER, KAREN Street Address (P.C. Box Number is Not Acceptable)
1016 PINE BRANCH COURT
WESTON FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title it applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE

. 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanmam of S_tate

10. GFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE U . [ pelete TITLE Dlre,csl—or’ ) ‘[] Change ﬂAddition
NAME -|SCHILLER, KAREN NAME rHroce,. Uer
sieersooress | 1016 PINE BRANCH COURT : smeriooness | 1 01Ce PINE Branei Coort
orv-st-ze | WESTON FL 33326 : CITY-ST-21P Lo FL 2333

) ‘ T . T —
TITLE . . [ pelete TITLE - ) [Jchangs [ Adgition
NAME LENTINI, MARILYN . NAME ,
streeT acoress | 10983 6TH AVENUE GULF ] STREET ADDRESS
orv-s-ze | MARATHON FL 330500 : SMY-ST-2P

D N " -
TITLE ) : Delele TTLE Ol change [ Addition
NAME FLETCHER,.CAROLYN . X - MME e | - Cel m e o —
srieet aooress 12180 TATUM BOULEVARD . STREET ADDRESS
crv-stze | NEW SMYRNA BEACH FL 32188 ‘ CITY-ST-2P
TITLE : el  Delels TITLE . : [ change ] Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o ) O Delete TITLE . : O change [ Addition
NAME : ! . NAME ‘
STREET ADDRESS |+ : STREET ADDRESS
ory-stzp | CITY-§I-2p
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaresl 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pdd jth all OWer like empowered.

SIGNATURE: S REQRSES Ersriusl islaa Q4384 -147¢

"BIGNATURE 4ND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Daytime Phone #

]
3

CR2E037 (9/01)



