12. 1 hereby certify that the information supptied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ > BIRAEQUIRED 2frle3

. |
2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # NO1000005674 Secretary of State
1. Entity Name 02-11-2003 90080 008 ****61 25
EARS - ENDANGERED ANIMAL RESCUE SANCTUARY, INC.
“Frncpal Place of Business - Mailing Address
2615 E. HWY. 18 P.O BOX 159
CITRA FL 32113 CITRA FL 32113
Suite, Apt. #, efc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI umber 5Q-3741622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERRETT, JAYE Street Address (P.O. Box Number is Not Acceptable)
2615 E. HWY. 318
. CITRA FL 32113
City FL Zip Code
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. | am familiar with, and accept
the ébligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Reglslered Agent signature requ\red when relnsmmg) .. Pﬂ'g -~
. 9. Election Campaign Financing $5.00 Make Check Payable to
: 1.2 -UU May Be
FILE NOW: FEE IS 361.25 Trust Fund Contribution. = Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) 1 Delete A nme : [ change [ Acdition | S
NAME PERRETT, JAYE NAME =
street npress | 2615 E HWY., 318 6 o e STREET ADGRESS K
GITY-ST-2IP Cl'I'RA (- 32113 FEmEE, LY Ty bl FEE o G ACYST-2P iy o 2
- S ol
mE VPD s ~ O Defete U e [JChange [ Addition 8
NAME BOWEN, GAIL A N R U,
. Poaer y;_l;_ %) ra?
stReeT Anoress | 2615 E HWY 318 STREET ADDRESS [ > smsormn e
CITY-ST-2IP CITRA FL 32113 . CITY-8T-2IP .
e R O Delete e . . [CJChange [ Addition
NAME BOWEN; CHRISTINA - ) NAME
sTReeT aooress | 2615 E HWY 318 STREET ADORESS ‘
CITY-8T-2P CMRAFL 32113 - —— -~ o . o ., [ cTv-sT-ZP FER RN
TIILE - . X Detete e ST T [ Change [ Addition
NAME .o - NAME
STREET ADDRESS STREET ADDRESS
. CIvY-ST-2IF Lo CITY-§T-21P ' o
TITLE ‘ < O Delete TITLE B [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-sT-21° _ CITY-ST-2IP
TILE e o ™ Pt 1671 1Y ] Bttt - ~:-[].Change  [J-Addition .-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP K CITY-ST-2IP



