2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48111 FILED
1. Entiy Nare Jan 19, 2000 8:00 am
HELPING HOMELESS CATS, INC. Secretary Of State
01-19-2000 90208 035 ****70.00
Principal Place of Business Mailing Address
VAUGHN 8LDG PO BOX 8t
SUITE 7 TAVERNIER FL 33070-0061
TAVERNIER FL 33070 us
us |
I
T s — (IO ANACAMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650333032 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d gg'zesqlﬁfe‘gﬁonal
- - 6. Name and Address of Current Registered Agent - -~ - - 7. Name and Address of New Registered Agent — -
Narme
WOLKOWSKY JOESPH B Street Address (P.O. Box Number is Not Acceptable)
89240 OVERSEAS HIGHWAY #1
TAVERNIER FL 33070
City FL Zip Code

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.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added o Faes Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE op . [ pelete TILE [ change [ Addition
NAME RODERG, MARY JANE NAME
swreer a0DRESS | 199 KAHIKI DR STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 ITY-ST-2IP
TITLE DST O pelets TIMLE D change [ Addtion
NAME RODBERG, GAIL M NAME
STREET ADDRESS | 429 EAST 64TH STREET #3A STREET ADDRESS
erv-st-2r - NEW.YORK.NY_10021 e CITY-ST-2P L . .
TITLE ovp’ O Detete TILE O change [ Addition
NAME WOLKOWSKY, JOSEPH NAME
sTREETADORESS | 185 COCONUT ROW STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CiTY-5T-21P
TALE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L O Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE - [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 repert 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 exegpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or cn an attachment with an addressgwith all gther Jke empowered.

SIGNATURE: _c—& 4 'E@UBHED \[u|8D  305-351-546

—— B A ]
NRME OF §IGNING OFFICER OR DIRECTOR L =) Daytime Phone #

CR2ED37 {9/99}



