2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004524

1. Entity Name

- SAVE OUR STRAY PETS, INC.

Principal Place of Business

oMY G116 wE S Er
NORFH-HIAM-FLS316H 0 ™M 10w « BECH

Mailing Address

A7 W-DIGETWTY:
NORTH MIAMHFL-33161-0042 At Mis 1 Ocie

{696 ¥E ST

FILED
ecretary of State

04-07-2000 90110 001 ****61 .25
04-07-2000 90110 002 ****%8 75

' 1383386

s AL 32 us- FL3217%
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Numbér Applied For
. 1' 65'0450401 Not Applicatile
- v Country Zip Country 5. Cerlificaleiof Status Desired M $8‘75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
1
Street Address (P.O. Box Number is Not Acceptable}
GRACE, ELEANOR |
UISWORETY, (1196 N €. 5 T |

NORTH-MIAMIFFE33181 N M maat (D achi

FL>34179

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo’sh in ihe state of Florida,

SIGNATURE ELD“] o @RACQ

3-371-60

Signaturs, typed or printad name of registered agent and title it applicable,

(NOTE: Ragislarec!‘!\gent signature reguired V\Aan Teinstating)

Voeee Lo

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 Departent of State

}_10. CFFICERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Defete TILE [ Change ] Addition

NAME GRACE, ELEANOR TRUSTEE NAME ‘

STREET AUDRESS | $4675-W-BDGE-HWY sweeraconess | 19996 N-E. 15T

CTY-ST-2P | NORTHMAMEFL CIvY-ST-7IP Ne- Mip i Bi.Mlt—, AL 33 9

TINE vD %}e;em TITLE \/ﬂ [ Change ] Addition

NAME KURLAND GRACE NAME Tim WHIT \’”téil.a

STREEY ADDRESS | 103 N.W. 202 TERRACE, PH 305 STREETADDRESS | % o3 $ W 3 & ST

or-st7P | MIAMI FL CITY-ST-21p MiRaMAE, P 3D0R3

TITLE STD O Detete TITLE ’ [ Change [ Audition
| NAME LENTINY, RITA-TRUSTEE: - — -~ - NAME - -
 STREETADDRESS | 14075 W. DXIE HWY “ETREET ADDRESS " |=="" o

oITY-ST-21P NORTH MIAMI FL ciy-§T-2P !

TITLE D [ Delete TITLE ‘ [ thange [ Addition

NAME NICHOLSON, ELIZABETH NAME _

STREET ADDRESS | 20765 N W 9TH COURT 6103 STREET ADDRESS !

CiTY-ST-2IP MIAMS FL 33169 CITY-53-2P 1

TITLE D [ petete e [ Change [ Acdition

NAME SHAPIRO, BERT NAME

STREET ADDRESS | 41 DETERRA ST., SUITE 414 STREET ADDRESS |

CITY-ST-20P PALM BEACH FL CITY-5T-2P

TMLE ) O Delete TITLE | [ Ghange [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS |

CITY-§T-2F CITY-57-2IP |

12. | hereby certity that the information supplied with this filin g

indicated on this report or supplemental report is true ary
pr frustee ampowered to
Ir an address with all ot

of the corparation or the recgir
changed, or an an attachng

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ~
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered. J

20 )|RED) |

te thig report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Black 11 if

x 3-31-06 4“%&,3

n

T o o . g

Apr 07,2000 8:00 am

CR2ED37 {9/99)



