2003 NOT-FOR-PROFIT CORPORATION .o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004554

1. Entity Name

SHIH TZU AND FURBABY RESCUE. INC.

O3HAY 13 AHIO:

{5

Mailing Address

PO BOX 330200
ATLANTIC BEACH FL 32233

Principal Place of Businass

1042 E UBERTY CIR
ATLANTIC BEACH FL 32233

2. Principal Place of Business 3. Mailing Addrass

205 a4 Selya Marine L

RO A

Suite, Apt. #, etc. Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FE! Number 0443 Applied For
f} ﬂ.ﬁ\ e %ﬁtl. C L\ = S . 59373 Not Applicable
élplj\-ﬁ'} E Ccu\n tg' n Zip Country 5. Certificate of Status Desired E/ ?g-;gqﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Co \{\4 Mec ed ¥ Y .
COLEY' MEREDITH J Street Address (P TBox Number is Not Accaplable) .
1059 MIMOSA COVE CT E X0 5 4 eAvVoL VW AMWA Dy
ATLANTIC BEACH FL 32233
Ci Zi tal
Y adlandie Beacbo  FL | %% 5a:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and acf;'epl

the obligations of regy

:zsled agent.

SIGNATURE

Ny :33:3 el =
[T o B e oo o PR n ror P i M
1_,|.,1,- ]_'_{,i U3 []Njul.)‘;-__u:}!:io-%* | U . UD

L

Signature, tyfypd or printed name of registersd agent and title if applicable,

({NOTE: Registered Agent signature required when reinstating)

[ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrikbution.

; ]/ Make Check Payable to

$5.00 May Be
: lFlorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O oelete TIME DN @ Change L] Addition
HAME COLEY, MEREDITH NAME Loy Yerwnam é-:?L

STREET apoRess | 2058 SELVA MARINA DR SREETADDRESS | SR 7 G - R A0S 30 Deywse

orv-s1-20 | ATLANTIC BEACH FL 32233 : orstze | G-lew Edint ey ¥L 32040

TITLE v l'E],Deiele TILE D . %QE_ [C] Addition
NAME VANCONEY, JANA NAME (R%\\N\A A Sleud )

staeer aookess | 156 BETHESDA CHURCH RD #216 STHEETADORESS | £11 1, | TRUAV @ \erS R4

orv-sz | LAWRENCEVILLE GA 33044 ov-stp [T cXSonui e 1322323 /
THILE 0s 1 Dekte e _ﬁ n Hont O Crange  [RAddition
NAME FERNANDEZ, LORI e CEUeh R iReuce €

staeer aooazcss | 5879 € RIVERSIDE DR STREET ADDRESS | 1= L‘L+ e V\_ﬂ'}\ = M _
ur-sar | GLEN SAINT MARY FL 32040 s | SBERYORG AR 3 RAGY

TILE DY 5 Delats TITLE . Fahange  [B Addition
NAME EVANS, SHANNON NAME PAnR St A ams L
sTreeT ooness | 1042 E LIBERTY CIR STREET ADDAESS \5[0 ~Pethe Sé B Ch we-c Rti:ti 21
cmv-stze | ATLANTIC BEACH FL 32233 oy -S1-2P Lawotncey e ga 33049

TITLE 1] [ Delete TITLE T . J [ Change  [CYAddiion
NAME FLOYD, RHONDA NAME Lee CocXs{iCOn

sTRecT AnDResS | 4461 TRAVELERS RD STREET ADDRESS {0 sChwire Tercane

orv-st2p | JACKSONVILLE FL 32210 5127 acteston, s o Jdadny

TITE T R ekte TITLE [ Change [ Addition
NAME ARNDT, KAREN NAME

sTreer aporess | 816 EAST DOUGLAS STREET AODRESS

CITY-ST-2IP GOSHEN IN 46526 CITY-ST-2IP

12. | hereby certii%'lhat the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemental repotrt is true and accurate and that my signature shall have the same tegal effect as if mad: under cath; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like ernpowered.

\k\i@dﬁ AT

Wi 3 G 3T

="y

SIGNATURE:

DE WEELRMNICD

Vo

\L‘.‘ V3

N

BIGNATURE AND TYFPED OR PRINTED NAME O3 SIGNING DFFICER Ok DIRECTOR

Date Davtime Phorne & £

. CR2E037 (10/02)



