e e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004554

1. Entity Name

SHIH TZU AND FURBABY RESCUE, INC.

Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90410 019 ****5] 25

Malling Address

1059 MIMOSA COVE CT E
ATLANTIC BEACH FL 32233

Principal Place of Business

1059 MIMOSA COVE CT E
ATLANTIC BEACH FL 32233

A e

2. Principal Place of Business 3. Mailing Address .

T

0o

v~ € L:\\Pr‘l_\’\l Ciccle

Suite, Apt. #, etc.

£0.8Boy3%30)

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Ex1n
City & State City & State ~ ) 4. FEl Number Applied For
Bilanticheack FL| AYranteYer ch M €6 533-0443 Not Apploable
Zip Country Zip Country - ) $8.75 Additional
- . 5. Cenrtificate of Status Desired IE/ )
2)1’)\53 u (> 3] .} 2 3 bb b\_s ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar=.. - - - .
s : iR S ——— fﬁ "rﬁ"!‘i“.: A el M T e S DA R T e R R el L
COLEY, MEREDITH J  Street Adriresk (O Rax Number s Not Acceptabla)
1058 MIMOSA COVE CTE Fe ETETOT L,
ATLANTIC BEACH FL 32233
Cits FL :Z_ip‘\C_Qd‘__. -

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.

6- 1o

{NOTE: Ragistered Age

SIGNATURE @A‘f—"_ MNece t\,?%\ CJD lQH\

VIME. typed or printed name of registerad agent and titfe it applicabla,

D\‘vec_\of”/- L\mfr‘

&Nt signatura reguired when reinstating) DATE

9. Election Campaign Fina

FILE NOW: FEE IS $61.25

neing $5.00 May Bo Make Check Payable to

Trust Fund Condribution. Added 1o Fees Department of State

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

L [ Deiete e ©/D [ Change @Admﬂon

NAME ae ovece ATAW QO\Q—M

STREET ADDRESS STREETADDRESS | = 5 S Q@ Se\ua. Yoy ™V

CITY-ST-2P ov-SP AN eaadse BCA TV 223

ME O Delete TITLE %‘Z ¢ 9 [ Ghange w Adition

MAME NAME Sévn A O, Can @

STREET ADDRESS seeTavoness | #3576 BeYhesdg CA “:L‘ A ord &2/

CTY-§T-2IP CITY-ST-2P Laweewce Oalhe \ G—r_\: 300 Yy

TITLE O Delete e D/s - [ Crange Additior
=MAME= e | st e cm e m e R it e ot W s NAME Tesay L—-c’-&‘; -Q@J‘-V\A_}V‘\AC:-L:** i @‘ el

STREET ADDRESS STREET ADDRESS | 4 879 & 1 Riuers/ de Or

CITY-ST-71P CITY-ST-2P ’Aﬁﬂj‘:ﬁ"‘mm (- 204 O

TN O Detete e I A O Change  Bhddiion

NAME NAME b\r\o‘s\\’v\,cw\‘ £ANans @

STREET ADDRESS sweETanparss | IOV~ B L"\’e'"\""\ C

CITY-ST-2P CITY-$7-2IP OGOt v Dea Che X LV =22 >3

TILE [ Delele TILE A . O changs A Addilion

NAME NAME Q\\n\:\,&\c\ Q Lo “\&

STREET ADDRESS stheeranoress | gip b Trrdvelers R A

CITY-ST- 2P CITY-ST-ZIP TAcKSony;|le .3 2210

TILE O peleta TITLE ~T™ O change g] Addition

NAME NAME '\J\c\rev\ (AT a +

STREET ADDRESS SHETAGDRESS | ¢ 1, £ AST Dow ARy

CTY-ST-2IP CITY-ST-21¢ G~oSVen T S [

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 is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required
‘changed, or on an altachme“vith an address, wilh all other like empowered.

SIGNATURE:

by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

NWRNATHRE REMWIARERW Coley £-1-03.  Gon-292-049)
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date " Daytme Phone #

CR2E0Q37 (9/01)



