a.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

LRy

¢m-ST2P _ |PEMBROKE PINES FL 33023

TME
RAME

STREET ADORESS
cov-semp

e v [ pefete

NAME CARTER, SUSIE
STREET ADDRESS | 1031 GREENBOW LANE
uv-s1-2 | WAKE FOREST NC 27567

Ty

DOCUMENT # NO1000006006 ecretary of State
1. Entity Name 02-28-2002 90058 016 ****6]1 .25
CHIHUAHUA - TOY BREED RESCUE AND RETIREMENT, INC
Principal Place of Business Maillng Address
7111 SW 9TH ST, - 711 SW 9TH ST.
PEMBROKE PINES FL 33023 PEMBRONE PINES FL 33023 i : *
ST Vv N A
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NCT WRITE IN f;IS SPACE
City & Stata City & State 4, FEI Number ) Applied For
5~ 12239 Nol Applicabi
p ) Country X ‘j':_‘_ ~ : Couniry 5. Cedificate of Status Desired a g:;;?q mbm'
8. Name and Address of.Curriant Adglstired Agent 7. Name and Address of New Registered Agent
-_;—77,-2-—.;-_.:;:(1-&-:.:;:;__9%_;;"‘:;.'_,: s i am T _Name._. ... _ = . - - . —
DE POMPA, MARY Street Address (P.0. Box Number is Not Acceptable)
T111 SWTH 8T,
PEMBROKE PINES FL 33023
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
" SIGNATURE
" Signature, typad or prifted nime of regisiwed agent and title i agplicabie. (NOTE: Repiztered AQent eignature ruiied when renstating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?dad to Feis Department :fy State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
LE P [ Detete MLE Ocrage [ Additien |5
NAE OE POMPA, NICHOLAS L 3 &
STREET ADORESS | 7111 SW OTH ST. STREEY ADORESS 8
CiTY-ST-2P i
&
o

[ change [ Addition

. betets e

e, ___{§ e s

ClChange 3 Addition

NAME
STREET ADDAESS
CITY-ST-2P

NAME Pou" PA, MA'RY” 'D -
SIREET ADORESS | 74111 SW 9TH ST.
om-s1-2 | PEMBROKE PINES FL 33023

O gl |J

e T CJ Delete e OlChange [ Adgition
HAME LYNCH, SHARON NAME

STREET ADDRESS | 2994 EASTSHORE DR. STREET ADDRESS

cmv-S1-Z¢ 1BAY CITY MI 48708 Ciry-§1-2P

me 7 Delets’ e Ol Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS.

CiTY-SI-ZP Cy-ST-2¢

me . O Detete TITLE Clchangs [T Adeiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 © CiTY-ST-2P

indicated on this report or supplemenial repar is true an
changed, or on an attachment with an addpgss, with all other like empowered.

SIGNATUR

12. Iharaby certify that the informaltion supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certily Ihat the infarmation
accurate and ihat my signature shall have the same legal effect as it mada under oath; that | am an officer or director
af 1he corparatlen of the recaiver or frustée smpowared to exaecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Blogk 11

2-)4-07 qs Y-989-2 766

Daytime Phone 4

e



