2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO1000003365 May 21, 2002 8:00 am
e Secretary of State

PURRFECT LOVE CAT AND KITTEN RESCUE, INC. 05-21-2002 91133 008 ****51 25
Principal Place of Business Mailing Address
699902 MERRILL ROAD #323 3624 MILLCREST DR
JACKSONVILLE! FL 322772690 JACKSONVILLE FL 32277
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