2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

WOOF AND HOOF HAVEN, INC.

DOCUMENT # N02000004189

THE 5)

Principal Place of Business

14710 BOXWOOD DR.
PALM BEACH GARDENS FL 33418

Mailing Address

14710 BOXWOOD DR.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R ROR O

[[]1 CHECK HERE IF MAKING CHANGES

FILED ,
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90067 006 ****5] .25

I

WILSON, NANCY C
14710 BOXWOOQD DR.
PALM BEACH GARDENS FL 33418

City & State City & State 4. FE|l Nymber i ‘ Applied For
e e e "L:‘—_-f_'h% Emne S e e e T RS e ﬁ:qﬁ'ﬂ‘/ﬁgf‘";éé*%’ NGt Abf)licable
Zi Countr Zi Countr - iti
P Y e Y 5. Certificate of Status Desirec O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnalure, typed or printed namea of registered agant and title if applicable.

{NOTE: Registerad Agent signature r'é&uirad when reinstating)

DATE

e

A it

- e SO g

FILE NOW: FEE(IS $61.25

9. E'ection Campaign Financing
Trust Fund Contribution.

—_— =t

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10

TITE PTD " O Delete TITLE O change [ Addition
NAME WILSON, NANCY C NAME

sTaeer apokess | 14710 BOXWOOD DR. STREET ADORESS

crv-st-2r | PALM BEACH GARDENS FL 33418 CITY-ST-ZIP

TILE VSD O Delete TITLE O change  [J Addition
NAME WILSON, ROBERT T NAME

stheer apoRess | 14710 BOXWOOD DR. STAEET ADDRESS

arv-s-7P | PALM BEACH GARDENS FL 33418 CITY- -2

TILE D - O Detete TITLE [ Change [ Addition
NAME LOWRY, JACKIE NAME

staeer ooress + 1488¢ CRAZY HORSE LANE STREETADDRESS J-~ - o - " I EITT et

erv-st-z¢ | PALM BRACH GARDENS FL 33418 CITY-31-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with an

SIGNATURE:

e

bt (a7 2703

C

12. | hereby certify that the informaticn supplied with this filing 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 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 receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empow

s BE

&/1
_2"7{/’,309/—?

CR2E037 (10/02)



