2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38376

1. Entity Name

ADOPT-A-GREYHOUND, INC.

+ Principal Place of Business Mailing Address

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90190 001 *1,861.25

% PAUL LEWIN % PAUL LEWIN
401 NW 38TH CT 401 NW 38TH CT
MIAMI FL 331265639 MIAMI FL 331 26-5638 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650211002 Not Applicable
Zip Country ap Country §. Certificate of Status Desired 0 Eg’ggﬁggmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAVENICK

401 NW 38TH CT
MIAMI FL 33126

Name

. FRED

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

of the corporation or the receiver or trustee
changed, or on an attachme i di

SIGNATURE: il

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE. Registerad Agenl signature raquired when reinstating) QATE

! FILE NOW: 9. Election Campaign Financing $5_Do May Be Make Check Payable to

: FEE IS $61.25 . Trust Fund Contribution. L Added to Fees Department ot State

|
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 pelste TIMLE (] Change [ Addition | &
NAME HAVENICK, FRED NAME e
STREET ADDRESS | 401 NW 38TH CT STREET ADDRESS @
oTv-S-20 | MIAMI FL 33126 crr-sr-2p i

—— i}

TME D (2 Detete TILE [ Change [ Addiien | C3
NAME AMDUR, NEAL NAME
STREET ADDRESS | 409 NW 38TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CiTY-ST-ZP

CTiTLE VT T . T [CItelte e T Change [ Addition
e HUTCHINSON, BILL NAME
STREET ADDRESS | 409 NW 38TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-S7-2IP
TITLE S [ pelete TITLE []change [ Addition
NAME TRIPLETT, JACQUES save
STREET ADDRESS 40‘ Nw 38'“-{ CT STREET ADORESS
CITY-ST-2IP MlAMl FL 33126 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-ZiP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dwefed to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithjal! other like empowered

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wﬂﬂ/,/oo 305 -G4G - 302D

Date Daytime Phone 4



