2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N49825 ecretary of State
1. Entity Name - 04-21-2003 90327 017 ****70.00
THE NEW RESPONSIBLE PEOPLE-PET OWNERSHIP SELFE
UCATIONAL FOUNDATION, INC. )
Principal Place of Business Mailing Address
C/0 SCHALLOT C. SLADE C/0 SCHALLOT C. SLADE T
1720 NW. 79TH ST. 2088 1170 NW. 79TH ST. 288
MIAME FL 33147 MIAMI FL 33147
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number NOT APPLICABLE Applied Far

Mot Applicable
Zip Countz- | Z-ip“ | COU”TY | 5 CenffcateciSausDesied & ﬁg'g?qlﬁid;“""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageny
Name

PNGE’ GRAF Strest Address (F.O. Box Number is Not Acceptable)

1170 N.W. 79TH STREET

#2088

MIAMI FL 33147 City FL [ ZFCode

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. | am familiar with, and accept
the obligations of registered agent.

, , April 15th, 2003
SIGNATURE
Signature, typﬂr printed namﬁrﬂmsterad Wnc‘mle if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
v
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 bl - ay Be
$ Trust Fund Contitbution. .0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT 1 oelete THLE ) _ o . Kchange [ Addition
NAME PAIGE, WILLIAM F NAME Paige William G.
sTReeT ADoRess | 1170 N.W. 70 ST., #2088 STREET ADDRESS
cmv-sT-2f | MIAMI FL 33147 CY-ST-2IP
TITE Dv “ P oelele e Ol Change [ Addition
NAME BROWN, KENDLEY NAME NONE
sReeTADDRESS |1Y7ONW. 79 ST, #2088 _ _ = . . B oreeeraomess | - , - )
ov-si-zp [ MIAMI FL 33147 ) T ewesre T T - AT -
TITLE DS [ Delets “TITLE [ Change [ Addition
HAME SLADE, SCHALLOT C NAME
staceT Aoceess | 1170 NLW. 79 ST., #2088 STREET ADORESS
ory-sT-P | MIAME FL 33147 CITY-ST-ZIP
TMe VPD - [ Delete TILE [ Change [ Addition
NAME DEMMINGS, FELIX h NAME
STREET ADDRESS | 15720 NW 44 CT . "+ |f STREET ADDRESS
omy-st-ze | OPA LOCKA FL 33058 CITY-ST-2IP
TILE - ] [T elete THLE O Crange [ Addition
NAME . . : NAME ‘
STREET ADDRESS o STREFT ADDRESS
GITY-§T-7IP ) - CITY-S7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITy-ST-21p

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 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 carporation or the receiver or trustee empowered 10 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 empowergd

-

SIGNATURE: SR 7,774 B

April 15, 2003 (305) 694-94

CR2E037 (10/02)

!

76



