2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

FILED

DOCUMENT # N02000001870

1. Entity Name

SMALL BREED RESCUE AND ADOPTION INC.

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90098 038 ****5] 25

Pitncipal Ptace of Business~~= B l}f‘lailing Addresse oo o o e
27376 TORTOISE TRAIL 27376 TORTOISE TRAIL ) - -
BONITA SPRINGS FL 24135 BIONITA SPRINGS FL 34135
A '
2. Principal Place of Business 3% Mailing Address
" |
Suite, Apt. #, etc. I Suite, Apt. #, atc. D CHECX HERE IF MAKING CHANG?
City & State ' City & State 4, FEI Number Applied For
! . Al Not Applicable
- =z
Zp Country Zip Country 5. Certificate of Status Desired D $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
!
BUSINESS FILINGS INCORPORATED ' ' Street Address (P.O. Box Number is Not Acceptable}
1000 WEST AVENUE, SUITE 1114 !
MIAMI BEACH FL 33139 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad name of registered agent and Ii[ls if applicabla. (NO‘TE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS 861.5 | 8. Electon Campaigh Fiiancing ™=~ —§5.00 iy Bs—|=<>hiake-Cheok:Payable:tosszcar
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Feos Florida Department of State
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE % ' v ‘ 2 Delens e FR £S / D//’éé f(/ 4 (. [ Ghange-.. [ Additicn
NAME Vel NAME Ly rob/nS
STREET ADDRESS (;; /¢ 6’#6/ ﬁdipi'f ﬂ/‘(CC SIETAOOESS | 99 27 o5 T fD, j(’ T'ra ;
av-s% | ALAALES PL__()({/,_Q/} 303 CITY-5T-2P ﬁm,u_f& S.Orr ﬂS S £ 3Y (K
TITLE } [ Delete TITLE [J Change  [] Adgition
NAME , NAME {Y\C Corm 60-( { "“2
STREET ADDRESS . STREET ADDRESS 50 Mory Loa of
CITY-ST-ZP CITY-S7-21P B@ fata Spf\ fT/\,(O Fr ’37 ¥ 135
TIMLE : [ pelete TITLE 5 I‘]" [JChange [ Additian
NAME | NAME Day/ i Qowm ﬂr\_/ =
STREET AGDRESS ‘ stieeraooness | 3 '3 7 ( ’mr‘-{ﬂ mul .
GiTY-ST-2P ‘ CITY-gT-2P 3 an o Sore i’\! ¢ £ 3Y%ss<
TITLE ‘ O pelete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CITY-5T- 2P
TME ' [ Delete TME [3cChange  [] Addition
NANE ‘ NAME
STREET ADDRESS ‘ : STHEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
LU B o O Detete e [ Change (] Addition
NAME " NAME - -
STREET ADGRESS STREET ADPRESS
CITY-3T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recgiver or 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

& N03 739 s

indicated on this report or supplemental report is true an

changed, or on an attachment withyan address, with,all other ke empowered.

SIGNATURE:

RIGHATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR -

4350

B

T'

CR2E037 (4/03)

“Data Davtime Phona #



