“~ ,
2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N51254

1. Entity Name

.

/

RASCALS WILDLIFE CARE NETWORK, INC.

e

o

-

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90192 005 ****5] .25

Principal Place of Business

5120 SW 114 WAY
FT LAUDERDALE FL 33330
us

{

Ml

Mailing Address

5120 SW 114 WAY
FT LAUDERDALE FL 33330-2800
Us

638696 -

e

|

I

I

2. Principal Place of Business \3. Mailing Address
{
Suite, Apt. #, etc. (r Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
I
City & State T City & State f 4. FEI Number Applied For
/J‘ , 65'0379388 Not Applicable

i My i . - By gyl On . B —-— _'"f', - i PRt et R A -

Zip Country [uFap < . —=-Country 5. Cortioals of Status Desired | $8.75 Additionat
. ! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

i

LUX, BRENDA
5704 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023

!
e

Strest Address (P.O. Box Number is Nol Acceptable)

City

Zip Cede

FL

N ~ 1
8. The above named entity submits this statement for the purpose of cha'pging its registerad office or’_re'gistered agent, or both, in the state of Florida.
s

N N - -

L

.
SIGNATURE

Signature, typed or prinled nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) vy DATE
. 1
S ’ S \ 1
FILE NOW: . Eiection Campaign Findncing $5.00 MayBo 4 Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees C& Department of State
i .
10. OFFICERS AND DIRECTORS “f 1. ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O chenge [ Acditien | &
NAME MARTIN, BEATRICE NAME \ >
STREETADDRESS | 5120 SW 114 WAY STREET ADDRESS 2
CITY-§T-2P FT. LAUDERDALE FL CITY-ST-2P m
. i

TITLE VD 1 Delete TILE [ change [ Addition [
NAME MONGELLI, ANGELA NAME ‘ N
STREET ADDRESS | 111 NW. S3RD-AVE. - STAEET ADDRESS B R P A e
orv-s-22 | PEMBROKE PINES FL 33024 ai-s1-2p { :
TILE sD 1 belete TITLE O change [ Adciign™]"
e SCHWARTZ, MARGE N ~
STREET ADDRESS | 5508 NW 59TH PLACE STREET ADDRESS N
CITY-5T-ZP TAMARAGC FL CITY-§1-2P \
TILE 1D [ Delete TMLE CJchange T Acdition
NAME MARTIN, THOMAS F JR. HAME
STREET ADDRESS | 5210 SW 114TH WAY STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL CiTY-§T-2P e
TITLE ] Delete ML Cl-Chitge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P s CITY-ST-ZIP
TITLE Al S 3 elete e [ Change [ Addition
NAME o ) ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing
_indicated on this report or supplemental report is frue an

does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 empowered to execute this report a3 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmgnt with an adgress, all othg

SIGNATURE:

like egtpowered.




