2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

- By Mlame 04-25-2003 90188 022 ****g] .25
HEIDI'S LEGACY: DOG RESCUE, INC. '
Principal Place of Business Mailing Address
3102 NICHOLS ROAD 3102 NICHOLS ROAD 11U
LITHIA FL 33547 LITHIA FL 33547 1 q J u ?
Suite, Apt. #, stc. . Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
OI -0 6 03 7-5 4 Not Applicable
7Zi t Zi iti
P Country s Country 8, Certificate of Status Desired O $8'75 Additional
Feo Required )
6. Mame and Address of Current Registered Agent T T ~ 7. Name and Address of New Registered Agent
. Name
HOFFMAN’ L Street Address (P.O. Box Number is Not Acceptable)
3102 NICHOLS ROAD
LITHIA FL 33547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgal/ans‘rﬂ’*"‘"'"“ T
SIGNATURT = '
F&' : ‘gnfa“ﬁ;ra, typed ﬁmtea rw(s(ﬂ'egislara:l agent and itla if applicable. \rne'rﬁa:gﬁ g d A signature required when reinstating} DATE ' T
[ ’ g
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9n .00 may Be
P $ Trust Fund Contribution. g Added 1o Fess Florida Department of State
'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O Derete TITLE QP [Ccrange &7 Addition
NAME HOFFMAN, L NAME Lol A A-%y
sTreeT anoress | 3102 NICHOLS ROAD STREET ADDRESS | B 0.2, A% ol. e/ s
ore-st-20 [ LUTHIA FL 33547 ] ory-st-op | L , ‘7’& — Ft 335¥7
TLE ., Ol Defets. TIMLE ; [ Change  MRLAddition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS 2% > /'/ J ,,/ ; ’
CITY-§T-2IP o CITY-ST-2IP /7Koo Ft- BISYT
TITLE [ petete TITLE ‘ {(J Change [ Addition
NAME EL L Em T e T O s —o- i~ _NAME f—=mT -—"‘-H—‘-—-——_—;—-- —_ R T
STREET ADDRESS STREET ADDRESS o
CiTy-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete THTLE o [ Change [ Addition
NAME NAME = :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
THLE ) [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-71P
TITLE [ Detete TILE [1Ghange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 re; 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 attaghiment with dr §y with all other fike empowered.
A AR A R R T D A ﬂ’) g’ &
= J}u/————zé gazrr1 Al #-2203 513 22

SIGNATURE:

) R

CR2E037 (10/02)



