2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001722

1. Entity Name

NEW BEGINNINGS GREYHOUND ADOPTION, INC.

AnEA R

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90146 042 ****6] 25

Principal Place of Business Mailing Address

4400 SW 95 AVENUE 4400 SW 95 AVENUE
DAVIE FL 33328-2420 DAVIE FL 33328-2420
us us

2. Principal Place of Business 3. Mailing Address

A

[EWIADADR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0402357 Not Applicable
Zip Country Zip Country . : . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e — -

'HELLER & BARNETT CORPORATE SERVICES

Sireet Address (P.O. Box Number is Not Acceplable)

1133 S. UNIVERSITY DRIVE
STE. 202

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Signaturs, ypad of printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFiCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ pelete TITLE [ Change [ Acdition 5

NAME RASKIN, DEBRA J NAME %

STREET ADDRESS | 4400 SW 95 AVENUE STREET ADDRESS @

CITY-ST-ZIP DAVEE FL CITY-ST-2IP e
c

TILE D [ Delete TILE [ change [ Addition | O

NAME GIMPEL, FREDA NAME

STREET AUDRESS | 1231 LINGOLN ST STREET ADDRESS

u-st2e | HOLLYWOOD FL 33019 ory-st-2¢

TMLE, —-DS - i [=)-Dlety - -TIE - — | e e~ = [ Change” "~ {J Acdition |

NAME GIMPEL, PETER NAME

STREET ADDRESS | 1321 LINCOLN ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-57-2P

TITLE D [1 Delate TITLE [JChange [ Addition

HAME HELLER, MICHAEL NAME

STREET ADDRESS | 1214 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2F PLANTATION FL 33322 CITY-5T-2IP

TILE 1 belete TIMLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE O Detete TITLE Ochange [ Additron

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legai 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

changed, or on an attach

95Y 390455

Y2

EAsK 10

ress< with all other like empowered.
SIGNATURE: _/AX» J"AW" - DERR/

SIGNATURE MNDTYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




