- - ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am
ecretary of State

I

DOCUMENT # N02000002363

1. Entity Name

PALM BEACH PET RESCUE, INC.

03-20-2003 90117 017 ****61.25

WYY AR W w

Principal Place of Business Mailing Address

4% US HWY 1 STE 15 PMBG

N PALM BEACH FL 33408 N PALM BEAGH FL 33408

420 US HWY 1 STE 15 PMBG

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, sic. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

"|¥+ 224 DATURA STREET STE 201

WEST PALM BEACH FL 33401

City & State City & State 4. FE! Number ) Applied For
- Q) —OES/IYY Not Applicatle
2 . Country Ze Country 5. Certlficate of Status Desired a gg'gsqﬁfﬁﬂ""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . . .-
[ = S S
INTERLANDI, LISA B "1 Street Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the obligations of registered agent.

8. The above named ety submits this statement for the purpose of changing lis registered office or registered agent. or both, in the State of Florida. | am famlliar with, and accept

SIGNAJURE

, tyDal o prirted) name of ragistored agenl and Lie i applicable. (NOTE; Rapisiored Agant signaturs required whan reinsiatng) DayE
‘.f ' 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
- H . : T “ ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICEAS AND DIRECTORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P PRES 1perT 3 Detete Tme DI change ] Addition | &3

NAME m,;,gm,_,aﬂcm.f(p HAME g

SRETADRESS | ~ ; 25 £ A 1ciZ510E CIRChe STREET ADORESS P

- §T-2P ” B CH FL 33407 Y517 §

[+

me P 2 4 7+ [ Deiete mie OCrage [ awiion |

m P [ysa in ﬁr[am{ (®) i °

smeer sooness | 4L S L7 aviin o, STAEET ADORESS

cn-st2p | Al ortn, fadna Beach £ 33408 oITy-si-2p

TIME p ﬂ;‘wvs oy kd— ) T YT T TR Em—————— R e Rl o I
“wameE T T /-{_ % Py @d {p ) HAME

sTeeranoness | 409 ATAV Do STHEET ADDRESS

orv-seae | AovTh ﬁ)\'u\ 8;}, , P30y CrY-sr-2p

e O peiee TME (O Change [ Additice

NAME WAME -

STREET ADDRESS STREET ADDAE!

oTy-ST-29 . CIY-ST-ZIp

e [ betete e O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-§7-2ip CIFy.ST-2P

e [ Detete e O Crange 7 Aodition

NAME MAME

STREET ADDRESS STHEET ADDAESS

Ciry-S1-2p CITY-ST-2P

indicatad on this report or supplemental report is true an
changed, or on an arachment with an address, with all other jike empowered.

SIGNATURE:

12. | hareby cerlify that I1he information supplied with this fil'tng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as I made urder oath: that | am an officer or direcior

of the cerporation or the receiver or trustes empowerad 10 execute this raport as required by Chapter 617, Florida Slatutes; and that my hame appears in Block 10 or Block 11 i




