2002 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # N42680 Jan 24, 2002 8:00 am
1. Entity Name . S
o pame - | ecretary of State
F4
THEXJEANETTE MCCORMACK REFUGE, INC. 07 200 GO0 001 *eee] 5
01-24-2002 90320 002 *****g 75
“Principal Place of Business Mailing Address
Eﬁi.?f.-h:\:.)ﬂTH'EUZABETH AVENUE 8957 NORTH ELIZABETH A{!ENUE
P}}QF{:_BEACH‘-GAHDENS FL 33418 PALM BEAGH GARDENS FL 33418
A R KRR ARERA C
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0338320 Not Applicable
Zp Ccumr?.f .y Zip Country 8. Certificate of Status Desired Q/ '§£;Ze§q$::|:[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name e et - == :
SANDER. JOANNA MCCORMACK Street Address (P.O. Box Number is Not Acceptable}
9957 NORTH ELIZABETH AVENUE
ALM BEACH GARDENS FL 33418
] City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

ia
SIGNATURE
‘.Slgnalura. typed or priniad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Phyable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TIMLE - |PD BBl TITLE &P hange  (J Acditien
N MCCAUGHEY, JUAN e S > ncl er & e
streeT Aooress | 8843 N. ELIZABETH AVE. STREET ACDRESS | 89 'S -1 '- 122 ﬁe‘f’ Rve .
arv-st-z¢ | PALM BEACH GARD. FL 33418 _ M- [Po e | Re QCL Gorders, F1. 53418
TITLE sD- B elete TMTLE sP Change [ Adition
NAME RHODES, SEAN NAME S e r % e
STREET ADDRE! ‘ STREET ACDRESS OQ)J
aopress (253 COSTELLO ROAD 299 8 Sl 2 Sa e’,-. hO ﬂ_'?
crv-sT-2P | WEST PALM BEACH FL 33405 St | Sy A B
R ™ B _ O celete TITLE ' i B _ [ Change. [ Acdition
NAME SANDER, JOANNA M. NAME
sTREET ADDRESS | 8957 N. ELIZABETH AVE. STREET ACDRESS
are-s1-2¢ | PALM BEACH GARDENS FL 334186121 omTy-51-21
Tme oL 7 Delete TILE ] Change [ Adaltion
NAME PR NAME
SWREETADDRESS | 7+ @ .ol v -~ 07 o o STREET ADDRESS
CITY-ST-2IP L : CITY-ST-2IP
TILE [ Delete TILE ’ [ change [ Addition
NAME 1Y NAME
STREET ADDRESS K srmesraommess
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certi at the informatien supplied witk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi ort or supplgrmeantal report is\rue A accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiqn or xrleﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) & like empowere

SIGNATURE: DA =T ,‘J.%EQJ Sanclet" Hc.l'zocn /5@:“22—7.&17

SIGNATYRE AND TYPED QR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Dytime Phone #

CR2E037 {(9/01)



