vy

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 14, 2003 8:00 am

Secretary of State

05-14-2003 90142 033 ***#%£70.00

DOCUMENT # NO1000006006

1. Entity Name
CHIHUAHUA - TOY BREED RESCUE AND RETIREMENT, INC /

Principal Place of Business Mailing Address
711 SW 9TH ST. Hit SW 9TH ST,
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
T D AT
O, S 24590 B A EX 245906,
“"e AP‘ K Suitq, Apt # e‘c [[-FECK HEAE IF MAKING CHANGES
%W\ S TD( I\QS_,C;L- 3 Q}(\E& S .
City & State City & State 4, FEI Number 65—1 135239 Applied For
Not Applicabie
P Countr i ouniy " ) $8.75 Additional
é%O’g\L‘ \_)3‘})\ '_D;QEDCDQ-% bé f\ 8. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE POMPA, MARY .
! Street Address (F.O. Box Number is Not Acceptable)
7111 SW 9TH ST.
PEMBROKE PINES FL 33023
City . FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famiiiar with, and accept

0 CHANGES lo -0
SIGNATURE 1 w‘ “ 5 CP 3

ignature, typad or printed namae of registered agent and tiva if applicable, (NOTE: Heglsterad Agent signature required when rainstaling} DATE

6F FILE NOW: FEE IS $61.2 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
{ NO E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10.4 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITLE PD O pelete TILE Dichange [T Addition
NAME DE POMPA, NICHOLAS L NAME
stReeT aooness 7111 SW OTH ST. STREET ADDRESS

CITY-8T-2IP

CITY-ST-2P PEMBROKE PINES FL 33023

e [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-210_ __ . . -

TILE [ petete

NAME . CARTER SUSIEE
steeet anoress | $031 GREENBOW LANE
[P éimv-s1-zp-= | WAKE:FOREST- NC: 27587—

e O Change [ Addition

TLE S0 O Daiste .
RAME POMPA, MARY D NAME
sTrect ADoress (7§11 SW 9TH ST. STREET ADDRESS §

CITY-87-2IP

crv-s-2r - |PEMBROKE PINES FL 33023

TITLE D [ Dejete TITLE [0 Change {1 Additlon
NAME LYNCH, SHARON " NAME e

swreeT apokess | 3224 EASTSHORE DR. " [ STREET ADDRESS ) ’

oiry-st-zp  |BAY CITY M| 48706 S H1) CEIET S

TITLE O Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

12. | hereby ceriify 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 it macde under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt wifh an agdekess, with all other Ike empowered

SIGNATURE: Mn‘ \ m3UﬁRED %”(0?03 C16q’ng‘qr’ Ldo

W

CR2E037 (10/02)



