2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46996

1. Entity Name

FERAL CAT RESCUE AND REHABILITATION INC. -

¥

Principal Place of Business

% NORINA J. KANTON
18490 5W 83 COURT
MIAMI FL 33157

Mailing Address

% NORINA J. KANTON
18430 SW B3 COURT
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90005 004 ****6] 25

IR BT

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
650419010 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
a 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Raglstered Agent - - 7. Name and Address of New Registered Agent
, Name
.L
KANTON, NORINA J Street Addrass (P.O. Box Number is Not Acceptable)
N X
18480 SW 83 CT.
MIAMI FL 33157 _
City FL Zip Cods
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 Florida.
» & Y
SIGNATURE :
Signaturs, typed or priplad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PFD O Delete MLE C]change [ Addition
NAME KANTON, NORINA J NAME
STREET ADDRESS | 18490 S.W. 83 CT. STREET ADDRESS
orv-s-2P | MIAMI FL 33157-7312 GIT-ST-2P
TNLE VFD [ Delete mLE [ Change [ Addition
NAME WOLFE, MARCIA NAME .
sTREET ADDRESS | 10383 N. KENDALE, APT. N-6 STREET ADDRESS
omy-s1-2P | MIAMILEL.33176. __ . - e e e ST D e =TT e e = e
TILE SD i I Delete TITLE O3 Change [ Acdition
NAME KLIMEK, ANTIA NAME
STREET ADDRESS | 9320 S.W. 78 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIT‘!-ST-ZIPM_ CiTY-5T-2IP
TITLE - [ Delete TIMLE [F change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addjess, with all other like 2mpowerad.,

SIGNATURE:

AN 2

B gl D)

o= 23¢-45L)

SIGNATURE AAD TYPED OR PRINTE]

F SIGNING OFFICER OR DIRECTOR

?A@A 2
VA4 Deto

Daytme Fhane %

CR2E037 {5/00)



