]
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N51254

1. Entity Name

RASCALS WILDLIFE CARE NETWORK, INC.

Principal Place of Business

5120 SW 114 WAY
FT LAUDERDALE FL 33330
us

Mailing Address

5120 SW 114 WAY
FT LAUDERDALE FL 33330
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 07, 2002 8:00 am

FILED

Secretary of State

(RN

05-07-2002 90116 039 ****65] .25

JORHREEOWARY

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
T T e LR SRR s T T i e e S e e e e k65:0319338_ e . ....|Not Applicable
Zi Count Zi Count iti
s akd ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUX, BRENDA
5704 HALLANDALE BEACH BLVD
HOLLYWOOD FL. 33023

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

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registarad Agerit signature required when reinstating)

DATE

T TFILE'NOW: (FEEIS $6v.25°/ T T

- ==9.: Election.Campaign Financing.. - _ 1$5.’00:May.‘Be-
Trust Fund Contribution,

Added to Fees

Department of State

- .-~ . Make.Check Payableto .. _ .

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE vD 1 Delete TITLE [ change [ Addition
e MARTIN, BEATRICE e

STREET ADDRESS | 5120 SW 114 WAY STREET ADDRESS

oTv-sT-2¢ JFT. LAUDERDALE FL CITY-ST-2IP

e PD (3 oelete e Ol Change (] Acdtion
NAME CHANDLER, DEBRA NAME

STREET ADDRESS | 11750 SW 22ND CT STREET ADGRESS

oTY-sT-20 | DAVIE FL 33325 P CITY-ST-21P

TITLE SD W eiete TITLE O ¢change [ Addition
NAME SCHWARYZ, MARGE NAME

STREET ADDRESS | 5508 NW 59TH PLACE STREET ADDRESS "
oY-ST-2F  [TAMARAC FL CITY-ST-2IP ~
Ime M o _[T:pelete LI TR PP— e L] Change -] sodition=|
NAME MARTIN, THOMAS F JR. NAME ’

STAEETADDRESS | 5210 SW 114TH WAY STREET ADDRESS

av-st-2¢ | ET. LAUDERDALE FL CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

“TITE [ Delete TITLE [ change [ Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-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
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wih i B

changed, or on an attachme

SIGNATURE:

withpan address

Date Draytime Phone #

2
¢
3

W
I

CR2E037 (9/01)

H




