2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48111

1. Entity Name

HELPING HOMELESS CATS, INC.

Principal Place of Business

VAUGHN BLDG
SUITE 7

TAVERNIER FL 33070
us

us

Maiiing Address

PO BOX 81
TAVERNIER FL 33070

2. Principal Place of Busingss

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90027 036 ****61.25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650333032 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLKOWSKY, JOESPHB

Street Address (P.0. Box Number is Not Acceptable)

185 COCONUT ROW
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
. Slgnature, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
# 9. Election Campaign Financing $5.00 M Make Check Payable t
N . . ay Be a eCc ayable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Dp [ Delete e []Change  [J Acdition
NAME RODERG, MARY JANE NAME
STREET ADDRESS | 2223 BATTLEGROUND DR STREET ADDRESS
orv-s-2p | PYGEON FORGE TN 37863 giy-st-2p
E DST 3 Delete TILE [ Change [ Addition
NAME WEHRENBERG, VALERIE NAME
street aposess | 189 FIRST CT STREET ADDRESS
CITY-ST-ZIP KEY LAHGO FL 3307 CITY-ST-2IP
TITLE DVP -~ 3 Delete TIE [ Changs [ Audition -
NAME WOLKOWSKY, JOSEPH NAME
sTreeT ADDRESS | 185 COCONUT ROW STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CIy-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Dpelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exg,

of the corporation or the receiver or trustee empowered fQ
changed, or on an attachment with ap-eddryss, wiprall off

SIGNATURE:

g empowered.

& this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Datk

Daytme Phone #

l/ i2fep. 30S 351 566{

E

CR2E037 (9/01)




