2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4811

1. Entity Narhe ~

HELPING HOMELESS CATS, INC.

1

Principal Place of Business

VAUGHN BLDG
SUE 7

TAVERNIER FL 33070
us

Mailing Address

PO BOX 81
TAVERNIER FL 33070
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

L

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90538 015 **%%6]1.25

IV AR IR

DO NOT WRITE IN THYS SPACE

City & State City & State 4. FEI Number Applied For
65'0333032 Not Applicable
Zi Count Zi Count iti
o Y P o 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
- 77 '8.,"Name and Address of Current Registered Agent™ —— —=—" "~ — 77 Name and'Address of New Registered Agent-  ~~ ##¢3 ==
Name
Street Add P.0. Box Number is Mot Acceptabl
WOLKOWSKY, JOESPH B feet Address { umber is Not Acceptable)

-89240-OVERSEAS-HIGHWAY-#1— B85S coconuT Low

TAVERNIER FL 33070

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
NAME RODERG, MARY JANE NAME .
STREET ADDRESS | 399-HAHHGHBR swraecss | 2223 BATLEGROULD DR
CITY-S7-2IP TAVERNIER-FL-43670 LITY-ST-2IP PIGEO FoRGE, TN 37863
TITLE DsT Knetene TITLE OsT @Change [ Addition
HAME NAME VALER Il WEHRENBEZ 6
STREET ADDRESS TH STREET #3A sheeTA0DRESS [ D FR ST T
CCmysT-ze "YORK NY 10021 o femrsr ey LARGO FL 33070 _
TITLE [ DVP J Detete TITLE [ Change [ Addition
NAME WOLKOWSKY, JOSEPH NAME
STREETADDRESS | 185 COCONUT ROW STREET ADDRESS
Crv-sT-2P TAVERNIER FL 33070 cmy-s1-2IP
TTE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiTiE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7IP
TITLE [ Delele TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. 1 hereby certify that the information supplied with this filing does not quality 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 an

of the corporation or the rec
changed, o on an attac!

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an adm%ym all cther like empowered. \;75 S ,/07‘ yz 86
Lot PﬁUﬂREVALC,eté Weneg evbee s

Z-f -0/

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2EQ37 (10/00)



