(X}

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000006233 '

1. Entity Name

COMPASSIONATE PUG RESCUE, INC.

ecretary of State

04-03-2003 90104 017 ***%£70.00

Frincipal Place of Business

14921 WINDBLUFF STREET
DAVIE FL 33331

Mailing Address

14921 WINOBLUFF STREET
DAVIE FL 33331

b} Principal Place of Business

K042 ME

2" ar

(87 Mailing Address

S8 9 Ne T T

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 03,2003 8:00 am §

City & State /fity & State 4. FEI Number 65.1 1357 14 Applied For
/4/’1 ! /CZ- 1A ﬂ‘ Not Applicable
Zip Country Zip Country . . $B_75 Additional
33 I7 q (/5-4 33/ 7 9 05’4 5. Certilicate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTON, KELLY PRES
14921 WINDBLUFF STREET
DAVIE FL 33331

MBRLIR SHALHPO
Street res: . Box Number is Not Agceptable
G NE R T

FL

“ Miami ik

8. The above named entity submits this stat
the obligations of registered agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

ry

i

/63

Signatre, typed orm.pﬂnllﬁz;e of registered agent and tithe if applicakia,

(NOTE: Registerad Agent signaturs required whan reinstating)

DATE

FILE NOW: FEE 1S $61.26

9. Election Campaign Financing
 Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Departiment of State -

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE P B petete TILE Clchange (7] Addition _%
NAME HORTON, KELLY NAME e
sTReeT aDoRess | 14921 WINDBLUFF STREET STREET ADORESS £
ov-s-2P | DAVIE FL 33331 CITY-5T-2IP 2
T v O Detete e b O Crangs [ Addition | &
i SHAPIRO, MARCIA e 1% ypecon SHALED °
streeTannaess | 20828 NLE. 7TH COURT STREET ADDRESS 20629 NE 7
CITY-57-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-21P /f/ﬁﬂ/ P A~ F3/ 7 7
ME D g Delete TINLE [ Change [ Addition
NAME MERRITT, TONI NAME
STREET ADDRESS | 506 63RD AVENUE STREET ACDRESS
civ-s-zF | VERO BEACH FL 32068 CTY-5T-2PP
TILE D B2 Delete TILE O Change (] Addition
NAME MASON, DALE ' NAME
STREET ADDRESS | 2520 S.W. 55TH STREET STREET ADDRESS
erv-s1-2¢ | FT. LAUDERDALE FL 33312 CITY-§T-2PP
TIME D DA Delete TMLE D MR N S/}}(ISL O change [ Addition
NAME ABREU, MARCIA ‘ NAME F’fﬂ NCEs Orive
streeTaDoress | 490 W, 35TH PLACE STREET ADDRESS 5
omv-sT-27 | HIALEAH FL 33012 CITY-T-28 (/r4/ 3(4(4 Fe FITEYS
TILE [ Delete TILE b LAURIE ,Qo,»g 0o O Change  J&F Addition
::::ETADDR 55 ::;Em HESS 53¢0 Mi é# “s

E! DD
CITY-$T-2IF I CITY-ST-2P be”‘ fﬂf/l/éf_g L PF067

12. ) hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered t 7

d

does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if mada under oath; that t am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

3/7/75 Fo5-453 453 )




