2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N51254

1. Entity Name

RASCALS WILDLIFE CARE NETWORK, INC.

THE 3

Mailing Address
5120 SW 114 WAY

Principal Place of Business

5120 SW 114 WaY
FT LAUDERDALE FL 33330

us us

FT LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90975 042 ****5] 25

T A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0379388 Applied For
Not Applicabie
Zip Co L.’DW - EEEY: R Z\_p e Ac‘i“f‘l,r,"__e--ﬁ « .-+ |x5..Cortificate of;Status‘Desiredz==9ﬂ~-§8%zs Additional
= e 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUX, BRENDA Street Address (F.O. Box Number is Not Acceptable)
5704 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023 '

City

FL

Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Slgnalurs, typad or printéd name of registared agent and title if applicable,

{NOTE: Registared Agent signature required whan reinstating) = DATE

3

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Centribution.

* - $5.00 MayBe
Added 1o Fees

K

Make Check Payable to
Florida Department of State

f_ .. . .
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TTLE “T; (8 Change [ Addition
HAME MARTIN, BEATRICE NAME ARTIN BeaTEic e
streeT anoaess | 51200 SW 114 WAY sTeeTADORESS | 57/ RO S J]Y wad
crv-st-z2p | FY. LAUDERDALE FL OITY-ST-2IP FT Lavderda [e-
TILE PD ] Detete ITLE {3 Change [ Acdition
HAME CHANDLER, DEBRA HAME
streeraoress | 11750 SW22NDCT.. e N SmEETADDRESS | e e -
CITY-ST-21P DAVIE FL 33325 ~ - : T “f tmy-seze ) ) )
e ™ B2 Delete Tme LROIT<IN, VESVA VI B O Addtion
NAME MARTIN. THOMAS F JR. HAME
stReeT aDDReSS | 5210 SW 114TH WAY N —— ) swi2 A .Ve
erv-st-zp | FT. LAUDERDALE FL R av-star VEoRT A qude Rdale 323315
TNLE O Gelete TITLE yIpL- Y- A Change  [g4Addition
NAME NAME %{!{Q Moy &0 .Bléj 29
STREET ADDRESS STREET ADDRESS ’»,7 _ ,
CATY-§T-2P CTY-§T-77 ot © 23028
TITLE [ pelste TILE ) 4 Réo- 6 witi TH 0 Ochnge  [DAdTiion
NAME NAME
STREET ADDRESS STREET ADDRESS al-/o ithd YseT
OITY-ST-2IP CITY-ST-2P SUNMRIse R3S
TTLE" 1 Delate TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-ST-2P

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 tega! effect as if made under cath; that | am an officer or director
of the corporation of 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

Il other e empgwered.
"'&ﬁ_@i‘zm/&e TApATIV ?%2 3/03 AY 435 #5065

changed, or on an attac nt with an address, wit

SIGNATUR

- F

i

CR2E037 (10/02)

)



