2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003058

1. Entity Name

NORTH AMERICAN PET'OWNERS ALLIANCE, INC.

IR R A O T

LYV VRN .7

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90179 019 ****5] .25

Principal Place of Business

AT Ty

39 NW 37TH AVE
LAUDERDALE LAKES FL 33309

Maiting Address

3395 NW 37TH AVE
LAUDERDALE LAKES FL 33309-5326

2. Principa!l Place of Business

3. Mailing Address

I I

[N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State® - City & State 4. FE! Namiber” ~ T T Applieg For—|-=*
65"0423352 Net Applicakble
Zip . Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAGH, RON F CAPT.
3395 NW 37 AVE,
LAUDERDALE LAKES FL 33308

Narne

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

City

CLL !'.-.',,f

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ctr fop F Facl/

{NOTE: Registered Agent signature required when rainstating} -

SIGNATURE

%./

d or prirmed name of registered agent and title it applicable.

DATE

- —— -

FILE NOW:

Make Check Payable to

pam

$5.00 May Be

SIGNATURE:

T »z%%J‘

By, fthes F FA

9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PTD ' O Delete TIME D — R £ | N ) Change thdilicn 3
NAME FACH. RON CAPT NAME Tudkge M lelTekse s
L] » ( £ R | ~
STREET AUDRESS, | 3395 NW 37TH AVE STREET ADGRESS | ™7 7 M e . 2
onv'sT-2P- - | | A\DERMALE LAKES FL 33309 av-st-2¢ /'4//' Mi FL. 7303 £ &
— 3 4 [a st
me. S i [ pelete TITLE [] Change ?’Addinon (&)
wie " | WOSKOW, MELINDA ~ N f oun BOuUI€R
STREET ADDRESS | 90000 W. BAY HARBOR DR. #525 STREET ADDRESS 31/ o Jee /f-s' ‘Ao V4 /W
CITY-ST-ZIP MIAMI FL 33154 CITY-ST-2IP . /hl- Fed © /I}JP FZ s Q‘I 2094
TITLE VD O pelete TILE [JcChange  [] Addition
HAVE LEONARD, WILLIAM R hAME
STAEET ADDRESS 633 S ANDREWS AVE #402 STREET ADDRESS
CITY-ST-2IP Fr I.A“nFHDALE FL 31301 CITY-5T-2IP
e D - ' O Celete BT o T T DOcrange [ Addiion
hAME KALICK, GLEN DR Have |
STREET ADDRESS | 99604 BLUE FIN TRAIL STREET ADDRESS i
CITY-3T-ZIP BOCA RATON FL 33428 CITY-ST-ZIP !
TTLE D [T Delete TITLE | O change [ Adaition
N BROWNE, MAXINE NAME |
STREEI' ADDRESS 12730 CO'ITAGE AVE STREET ADDRESS !
C|TY ST- ZIP s CHARLEVOIX M| 48720 CiTY-S8T-2IP
TITLE D [ pelete TITLE Jchange [ Additien
NAvE WOODFORD, DAN e '
STREHADDR%SS 6551 Nw 1S‘|’ ST STREET ADDRESS
omv-arze - 'MARGATE ' Fi 33063 * SR NI R oITY-ST-7P !
12. | hereby centify that the information supplied with this filin 3 does nol qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes! | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made underjoath; 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 narp® appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered .
L~

7
LoH V&A I;{c)émsf :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phone #



