2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT  N49426 Wecretary of State

SOUTH FLORIDA S.P.C.A. {SOCIETY FOR THE PREVENTI 04-02-2002 90041 009 ****70.00
ON OF CRUELTY TO ANIMALS) INC.

Frincipal Place of Business Mailing Address

a5 NW 138 STREET 15476 NW 77TH GT

HIALEAH FL 33018 440

MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address ||||"||| m |‘|l| l“ MH I|II”I||

Suite, Apl. #, elc. Suite, Acl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
8657 Not Applicable

Zip Country Zip Country 5. Corfiicate of Status Desired & $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent
Name
WAGGONER LAURIE Street Address (P.O. Box Number is Not Acceptable)
]
7999 NW 181ST STREET
MIAMI FL 33015
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
Signaturs, typad or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10,47 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Dalete | e [ Change [ Addition
NAME ROBINSON, ELLYN NAME
STREET ADCRESS | 2381 KEYSTONE BLVD STREET ADDRESS
erv-stze [N, MIAMI FL 33181 il cmy-st-zp
TILE D O pelete THLE [ Change [ Addition
NAVE PLACENTINO, N NE
STREET ADDRESS | 17840 SW 66TH ST. STREET ADDRESS
orv-s-1P | FORT LAUDERDALE FL 33331 ov-$1-2
I L Tttt e = 1 i | Rl CiChange~ [ Addition
NAME WAGGONER, LAURIE NAME
STREET ADDRESS | 7908 NW 181 STREET STREET ADDRESS
CIY-S§1-21P MIAMI FL 33015 CITY-ST-2IP
TITLE D [ Delets TITLE [ change [ Addition
NAME CORRIERI, LLLIE | T
STREET ADDRESS [3100 NW 95 TERRACE { STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33147 GITY-§T-21P
TLE D O Delete | Time [3 Change [ Additicn
NAME MORELAND, SUSAN (| NAME :
STREET ADDRESS | 4545 SW 152 AVENUE | STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 | ciry-sT-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicatéd 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 empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A O B PP e A= .
SIGNATURE: A%JMUMGIELGI\'J'W?‘JJSusan M. Moreland 02/25/02 305-975-7932

0016338

CR2E037 (9/01)



