2003 NOT-FOR-PROFIT GO'RI_?QRAT N
UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # NQ2000004848

1. Entity Name

FOUNDATION FOR THE ELIMINATION OF ANIMAL TESTING
’ INC'

Principal Place of Businass Mailing Agdress

226 WILSHIRE BLVD 226 WILSHIRE BLVD
GASSELBERRY FL 3297 CASSELBERRY FL 32707

2. Principai Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-19-2003 90042 008 ****6] .25

950561790

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Stata 4. FEi Number Applied For
—” - anl ot 2 Not Applicable
Zip Country Zip Country . ) | $B.75 Additicnal
- . 5. Certificate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent e
Name ) ’ _ }
-RMSON’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
2268 WILSHIRE BLVD
CASSELBERRY FL 32707
City FL | Zip Code

8. The abova named enlity submits this statemeni for the purpose of changing its registered office or registerad agent, or balh, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrelute, typed o prntad neme of regislared agam and title if apglicable.

(NOTE: Registersc Agen) signature requirsd when réinstating)

DATE

9. Election Campaign Financing

B ! 1
Make Check Payable to

$5.00 May Be i

Trust Fund Contribution. Added to Fess

FILE NOW: FEE I5$61.25

¥ Florida D%pargment ot State
]

- OFFICERS AND DIRECTORS

0. . I ADDITIONS /CHANGES 16 OFFICERS AND DIRECTORS IN 10 _
TnE PRESIDENT  DirectoR 3 Dolte e T Oche  [JAdditon | S
e HARRER,NEAL e 2
STREI ADORESSy | 22 6 \WILSH IRE Bavp STREET ADDAESS 5
orv-st-2¢ | AesgI RERPY ) FL 327107 CIFY-§T-2P e -
Ting VACE PRESWENT DARECTOR Do e O Chargs (] Adation | &
NAvE CoNOVER , JEUNE e '

STREET NJDHES? 1—16,\.\"‘-{“'26 . LV'O STREET ADDRESS e e —_ - —aad -
sz |CASSEL BERRY , FL 32707 o-st-2p f - ;
e CEO__ _DIR®CTOR Do _fme e o O orae_ (] Addiion
NAME .\ENNE‘L—LE’ STEPHEN NAME ‘

SREELAODRESS | (O] 5 PARK AVE STREET ADORESS

CiTY-§7- P APoPLA, FL. 2927063% CATY-ST- 2P

TnE ) [ Delstz TIfE ) Crange [ Aadilion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-S1- 2P

mE [ Delete TnE 0 Change (1 Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

LITY-ST-21P CITY-ST-21P ]

e O pelee TITLE (] Changs  {7] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

Ciry-S1-2ip LIrY-ST-21p

12. | hereby cartify thal the information supplied with this filing does nat quaility for the exemption stated in Section 119.07{3X1), Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under galh; that t am an officer o director

of the corporation or the receiver or trustee empoweredlyp execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11t

changed, Or on an attach with 4n addreygs, with o] Ather like empowered.
SIGNATURE: ___ S/} [oThw 2003 407-618- 0386
sranaduhis Daw [ Gytma Prora t




