2001 UNIFORM BUSINESS BEPORT (UBR)

FILED

DOCUMENT # N51254

1. Entity Name

RASCALS WILDLIFE CARE NETWORK, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20234 034 ****g] 25

Mailing Address

5120 SW 114 WAY
FT LAUDERDALE FL 33330
us '

Principal Place of Business

5120 SW 114 WAY
FT LAUDERDALE FL 33330

Lith4417
us :

2. Principal Place of Business 3. Mailing Address

WL RATR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
_ 650379388 Not Applicable
Zip Country Zip " Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fes Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —= I e e e T Name — = — T T
LUX, BRENDA Street Address (P.O. Box Numbar is Not Acceptable)
5704 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023
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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent Signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD [ Delete TLE \f_D Mletfige [ Acdition
NAME MARTIN, BEATRICE NAME

STREET ADDRESS | 5120 SW 114 WAY STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL - CITY-ST-2IP

e ¥o— W heiete TiE Ol change L Addition
HAME MONGELU-ANGELA-- NAME

STREET ADDRESS | 1114 hIL QIR0 AVE. STREET ADDRESS

onst-ze, , | Py i e CIrY-§T-IF

THLE SD 1 oeteta TMTLE O change [ Aadition
NAME SCHWARTZ, MARGE NAME

STREETADDRESS | 5508 NW 59TH PLACE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

TILE 0 [ Delete TNLE (I change  [) Addition
NAME MARTIN, THOMAS F JR. NAME

sTReeT ADORESS | 5210 SW 114TH WAY STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-2P

TIILE vy O Delete e Clchenge  [lddeim
NAME PELR L Cl AND ETRL NAME

STREET ADDRESS ? ,To o o 3 . STREET ADDRESS

oY-57-2P una_‘u[_: {‘E—_ . W? 7325 oY-51-2P

TILE =0 i O Deiete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- B

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
4. 30-9) pY-¥23-806

SIGNATURE: ﬂi%l\.“ff-?‘&’ (W) F@—'%@EMR ED
Drate Daytims Phore #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§ ,

CR2EQ37 (10/00)



