2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
et ¢

4
DOCUMENT # N46996 , cretary of State
1. Entiy Rame ' 09-10-2003 90052 002 ****61.25
FERAL CAT RESCUE AND REHABILITATION INC.
Principal Place of Business Mailing Address
% NORINA J. KANTON % NORINA J. KANTON
18490 SW 83 COURT 18490 SW 63 COURT
MIAMI FL 33157 MIAMI FL 33157
: {
'
Suite, Apt. # ele. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0419010 Applied For
Nat Applicable
Zie Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R B e Name e - e ISR P - . T mEte

KANT?N' NORINA J ) Street Address (P.O. Box Number is Not Accaptable)

18490°SW 83 CT.

MIAMI FL 33157

r“ A B City FL Zip Code

8. The,ngve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with. and accept
the'obligations of registered agent.

B

Ay

SIGNATURE
';_Slgnatu!a. typed or printed name of registered agsnt and tile i applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE

;  FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. O;FFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PFD [T Delete TALE [ Change  [J Addition
NAME KANTON, NORINA HAME
sTReeT ADDRESS | 18490 S.W. 83 CT. STREET ADDRESS
CATY-55-2P MIAMI FL 33157-7312 CITY-57-21P
TILE VPD [ Delete TITLE [ Change [ Addition
NAME WOLFE, MARCIA NAME
streeT Apokess | 10383 N. KENDALE, APT. N-6 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33176 CITY-§T-7IP
mmE L - S[,Lﬁ | s . ——=EDetete> =< f~mme~ ~ | - - - - TR e 7 U [change [ Addition
NAME LIMEK, ANTIA NAME
sTReer aooress | 9320 S.W. 78 ST. STREET ADDRESS
orv-sr-zp | MIAMI FL 33176 CITY-ST-2IP
TITLE O etete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TTLE \ [ pelete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppliec with this fil%ng 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addfss, with all opeT ke empowered.

UES s imrs)  7EB% a5 35850

Y 2/ /A2

SIGNATURE: .

CR2E037 (4/03)



