FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
 DOCUMENT # NO1000007793 ecretai Yy of State
1. Entity Name 04-30-2003 90048 035 ****g] 25
ROXANNE'S RABBIT RESCUE, INC.
Principa! Place of Business Mailing Address , .
4515 EMERALD RIDGE PLACE 4515 EMERALD RIDGE PLACE . o .
SARASOTA FL 34233 SARASOTA FL 34233 -11027164 .
S s R
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number 02‘%43648 Applied For
Not Applicable
ze Gountry Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
. . ’ Fee Required
6. Name and-Address of Current Registered Agent=- “iw e w0 |~ ==~ 7, Name and Address of New Registered Agent” -— ~—
Name
JONES, ROXANNE Street Address (P.O. Box Number is Not Acceptable)
4515 EMERALD RIDGE PLACE
SARASOTA FL 34233
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 obligations of registered agent. .

SIGNATURE
Signatura, typed of printad hame of registerad agent and title if applicable, (NOTE: Redistersd Agent sighature required when rainstating) DATE
’ . . Elestion Campaign Firancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S _ 00 may Be
‘ § Trust Fund Contribution. ] Added to Fees Fiorida Department of State
10. OFFICFRS AND !‘)Inpr‘.‘rhbc . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ,: SR TLE [// >/ D O Change [ Ancitien
NAME JONES, ROXANNE™ -~ -~ - - - NAME
' ?;)"ET sookess | 4515 EMERALD RIDGE PLACE STREET ADDRESS
emlsT-ap ) SARASOTA FL 34233, CITY-ST-2IP
TLE D ) ) O Delete TLE ﬁ.ﬂhange [ Addition
NAME WARLOW, CANDI RAME
sTreeT anokess | 5463 CHANTECLAIRE NR. . STREET ADDRESS
crv-sT-2P - |SARASOTA FL 348835 _ . ... e CvY-ST-7F i -
TLE f% Do r ) . 1 Delete TITLE ] Change gAddiﬂon
NAME FEea o . NAME
STREETADDRESS | .+ ’ : ) < STREET ADDRESS
CITY-§7-2P o . .. OIFY-5T-26 > Y
TITLE - . - " L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delet TOTLE ] Crange  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this flling 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 supmlementai 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 rr or trustee empowered to exgoute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r

changed, or cn an attachryiepl with an address, with all other, |ke empowered. é\
4 o~ : "' .
o .
c/_jz% 0% W 7, 3{%
— o/

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Data *  Raviime Phoce #

SIGNATURE:

Q057301

CR2E037 (10/02)



