2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 10, 2003 8:00 am

DOCUMENT # N29990

1. Entity Name

DOGS AND CATS FOREVER, INC.

Secretary of State

03-10-2003 90112 012 ****5] .25

Mailing Address

2180 MIDTOWN RD
C/O LAURA LINSCOTT
PORT ST. LUCIE FL 34952

Principal Place of Business

9550 CARLTON RD.
PORT ST LUCIE FL 34388

2. Principal Place of Business 3. Mailing Address

0O A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"01 18134 Appiied For
' Mot Applicable
Zi C Zi Countr iti
" ountry P ountry 5. Certificate of Status Desired 3 $B'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s p— e mee - . - . Nar_neg -

UNSCOW' LAURA Sireet Address (P.O. Box Number is Not Acceptable)

2180 MIDTOWNRD .
PORT ST. LUCIE FL 34952

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE _
* 7 Slgnature, typsd or priniad name of ragistered agent and titla if applicable.
s . -

(NOTE: Registerad Agent signatura required wher reinstating)

DATE

A
4 ‘.i

' FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be'
Added to Fees

10, OFFICERS AND DIRECTORS I EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DvP O Detete TITLE [ change [ Addition S__
NAVE LINSCOTT, LAURA v g
STREET ADDAESS | 2180 MIDTOWN ROAD STREET ADDRESS 5
CiTY-ST-2IP PORT ST. LUCIE FL CITY-$T-2IP @
TME DS [ Delete TITLE Clchange [ Addition s
NAME THIBAULT, MURIEL NAME

STREETADDRESS 708 ANITA ST STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

TITLE PD™ - = - T oelge — TILE - - & e . [Jchange [ Addition
NAME APICELLA, JAY NAME

STREET ADDRESS | 2012 LAUREL OAK LANE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34900 CITY-ST-2IP

TITLE T Mmm TITLE [ Change [ Addition
NAME GRAY, MARGARET NAME

STREET ADDRESS | 208 SW KANNER HWY STREET ADDRESS

orv-ST-2P [ STUART FL 34907-3592 CITY-§T-2IP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME . ‘ - ‘ NAME

STREET ADDRESS STREET ADDRESS ‘e

CiTY-$T-7IP CITY-5T- 7P L

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

.

=, P

qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

DFAIED

V99 -320. RA39¢

U




