2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
r  Secretary of State

F: 05-11-2000 90076 020 ****5] .25

DOCUMENT # N93000003988

1. Entity Name

ANIMAL SHELTER FUND, INC.

Principal Place of Eusiness Mailing Address

20957 BOGA RIDGE DRIVE WEST
BOCA RATON FL 33428

G/O GNM AND COMPANY
34-25 150TH PLACE. 4E
FLUSHING NY 113543902

2. Principal Place of Business 3. Mailing Address

G A A

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/99).. .,

City & State City & State 4. FEI Number Applied For
65'0446768 Not Applicable
Zip o - Country - Zip | . ~ Country__ _. . e e -$8.75 Additional: ~ -
e 8, Certificate of Statas Désired 0 Foe Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROSS, AMANDA-JAYNE (
20957 BOCA RIDGE DRIVE WEST
BOCA RATON FL 33428 = Yo
Iy FL ip e
8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, Typed o printed name of registered agent and titie if applicable. {NCTE: Registered Agent signaturé required when reinslating) 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 Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dawete THLE Cchange [ Aduition
NAME ROSS, AMANDA-JAYNE NAME
STREET ADDRESS 190957 BOCA RIDGE DRIVE WEST STREET ADDRESS
omv-stzP [BOCA RATON FL 33428 CITY-ST-2IP
TITLE STD ' O pewere TWILE [ Change [ Addition
AME KATZ, RONALD P NAME
STREET ADDRESS 4483 LUXEMBURG COURT STREET ADDRESS .} - : . _ - -
CiTY-S87-2IP LAKE WORTH FL 3346? CITY-ST-ZiP
TME VPD [ Delete TILE [l Crange £ Addition
NAME DILENGE, MARIANTHI NAVE
STREET ADCRESS 19262 SABLE RIDGE CIRCLE STREE] ADDRESS
Grv-s-2F  [BOCA RATON FL 33428 Ciry-ST-2P
TITLE 2 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-3T7-2IP CITY-ST-2P .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-ZiP
iz. | 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
indicatad on this report or supplementa! 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 irusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed., or on an attachment with an address, with all cther like empowered
o~
AICHALLREES; ; Al /8
SIGNATURE: A pisphreiemmnlee K, Vo G 3y -1
SIGNATURE AND TYPED OR pnw_lﬂ mmiﬁ SIGNING OFFICER OR DIRECTOR [/ Dafa ! " Daytime Phéne &




