1

2002 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT # NO1000003929

May 27, 2002 8:00 am

1. Entity Name

WILD. SPOTS FOUNDATION, INC.

Secretary of State

05-27-2002 90370 030 ****61 .25

Principal Piace of Business

757 SE 17TH STREET #2%0
FT LAUDERDALE FL 33316

Mailing Address

757 SE 17TH STREET.#230
* FT LAUDERDALE FL 33316

TR PN

2. Principal Place of Business .

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number 43 o V4 Applied Far
1 67 - ’10 qj 3 Not Applicabla
i Country | 7P Country 5. Cenlificate of Status Desired O ?g.gesq:::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BERKER, BARRY w . Street Address (P.O. Box Number is Not Acceptable)
NOVA SOUTHEASTERN UNIVERSITY
1301 COLLEGE AVE P-321 !
"BAVIE FL 33314 - e [ Gy FL | 2P Cose

8. The-above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Voa/b—

SIGNATURE
¥

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quar
indicated on this report or supplemental re
of the corperation or the receiver or trus
changed, or on an attachment with an

is true and accurate and that

ify for fhe exemption stated In Section 119.07(
signature shall have the

'empowered to exacute this repoas required by Chapter 61 lorida Statutes; and that my game appgfrs in Block 10 or Block 11 if
ress, with all other like empowe %&# ?/ ?ﬂ/’—
7 17 A3 (eild ot "~ 9’ Y, 02.—’ —_ i 4
SIGARTLESFAEOMED YO o ~p3e

3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

. B
SIGNATURE/AND TYPED OR PRINJED NAME OF SIGNING ©

FFICER OR DIRECTOR

T

Mate

¥ Slgnature, typed oghrinted nama of regi#ﬁed agem% t:kif applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
ws ! 9. Flection Campaign Financing $5.00 May Be Maice Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
| 4 H S [ i =
TITLE [ pelete TITLE (O Change [ Addition | S
N BARKER, BARRY W | NAME S
staeeT aobaess | 3481 SW 50TH TERR ! STREET ADDRESS 5
orv-st-ze | DAVIE FL 33314 I CITY-ST-2P i
ol . — o
TIMLE ~ ' O celete e O change [ Addition |G
NAME MONTERQ, ERIC . NAVE
sTreer noess | 3448 W 14TH CT . STREET ADDRESS
orv-gr-ze | HIALEAH FL 33012 ) CITY- ST-2IP
V ) i .
STE s m el s e oo . ODelten -, § o L --.-[J Change . [ Additiop| -
NAME MONTERD, MAHIA | NAME
sTReeT aoress | 249 E 20TH ST , = STREET ADDRESS
crv-st-ze . | HIALEAH FL 33010 OITY-ST-2P
TLE L ' 1 Delete TITLE O Change [ Addition
NAME . . NAME
STREET ADDRESS |- V& & . : STREET ADDRESS
CITY-ST-2IP PR SR ' ! CITY-51-2IP
THLE S L O Delete me O Change [ Addition
NAME b ) NAME N
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
e | 1 Dalete TITLE {JChangs [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P



