FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90214 023 ****5] 25

DOCUMENT # NO1000003220

1. Entity Name:

BICHON FRISE RESCUE OF FLORIDA, INC.

Principal Place of Business Mailing Address

1304 SW 160TH AVENUE #250
SUNRISE FL 33326

POST OFFICE BOX 268193
WESTON FL 33126

2. Principal Place of Business

3. Mailing Address

L

IR

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 651 101853 Applied For
’ Not Applicable
Zi Zi Count
° Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. 7 . . . N __ I PR e aiiimm ., Fee Reguired.
)7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
SCH"-LER- KAREN Street Address (P.O. Box Number is Not Acceptable)
1018 PINE BRANCH COURT
WESTCON FL 33328 )
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nam# of registared agent and tite if applicable.

(NOTE: Registared Agant signalure required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D ] Delete TITLE [ Change [ Addition
NAME SCHILLER, KAREN NAME

streer anoress | 9016 PINE BRANCH COURT STREET ADDRESS

GITY-ST-ZiP WESTON FL 33326 CITY-ST-ZIP

e 0 O Delete TLE B change [ Addition
NAME LENTINI, MARILYN NAME

STREET ADDRESS | 10883-8TH-AVENUE-GULF STREET ADDRESS \"'\Ll.s Lﬂ\iE —\—E.QEME_ DQUE

crv-s-2P | MARATHONEL 33050 _ . OY-ST-2P Eosns = N

TIMLE D . O Delete L y O Change I:l Addiion
NAME SCHILLER, BRUCE NAME Lot T

smacer sooess | 1016 PINE BRANCH COURT STREET ADDRESS St

omv-s1-2¢ | WESTON FL 33326 CTY-S1-21P A .

TIMLE [ Oelete it ] Change (] Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

OITY-ST-2IP CITY-8t-2P

TITLE [ pelete TITLE [T change (7 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2i - CITY-57-2P

TILE [ perete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowéresl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an add/ss with all 8¢her like empowered.
SIGNATURE: = PEARENES e I ULER. 1/11/03 4GX4-384-14nl

P

CR2E037 (10/02)




