FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000006297 03-08-2004 90041 007 ****61 25

1. Entity Name
NATIONAL SAVE-A-PET, INC.

Principal Place of Business Mailing Address . b 5 4 0 1 5 734

WEST PALM BEACH, FL 33411-1683 US

11648 SUNSET BLVD 1128 ROVAL PALM BEACH BLVD
FFro s RN ARARATYRED

WEST PALM BEACH, FL 33411 US 407
Chg-NP CR2E037 (10/03)

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004

City & State Cily & State 4, FEI Number Applied For
65-0572604 Not Applicable
i : N r Zi it
Zip Couniry =P Country _ —-— -5.-Certificate of Status Desired .. []. $8.75 Additional
Fee Aequired -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPERQ, BERTRAM
11648 SUNSET BLVD Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411 -
City FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .
eflode YT T I T R T
) Y R S R TR S
[T e PR EE  I RV )
SIGNATURE oot IREP L
= =re— -Slgnalure, typed or printed name of registered agent and ttte it applicable. (NQTE: Registerad Agent signatra required when reinslating} DATE
ST Elling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
'Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State’
-0~~~ e — - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TILE DP 1 Delete TITLE [ Change [ Additin
NAME MAXWELL, GERTRUDE G NAME
STREET ADORESS | 1700 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-S1-21P
TITE (] ) [ petete TITLE [ Change  [J Addition
HAME STERLING, PAMELA NAWE
STREET ADDRESS | 2621 VILLAGE BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-ST-2IF
TILE DvP [ Detete TILE ﬂChange [ Addition
N
nae  _ | MELTZER. FREQ ,_ . - e | |(MELTZER, FRE‘D -
STREET ADDRESS § 5190 LAKE WORTH RD STREET ADDRESS '
iy -§T-2P GREEN ACRES CITY, FL 33463 CITY-ST-2IP
TMLE T ] petete TILE [Jchange [ Addition
NAME ALLEN, NORMA NAME
STREET ADDRESS | 127 PERVIVIAN AVE STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TILE cc [ oetete TIRLE [ Change [ Addition
NAME SHAPERO, BERTRAM NAME
STREET ADDRESS | 120 OLIVE AVE SOUTH, STE 301 STREET ADDRESS
Cmy-st-ze - | WEST PALM BEACH, FL 334015532 CITY-ST-2IP :
e — - AR ) pelete THLE [ Change [ Addition
NAME . o NAME
STREETADDRESS |~ o v ¢ STREET ADORESS
on-§tmpt |0 T T T T CITY-5T-2IP
12.;I'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 infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aplﬁnachment with an agdr whgll other like empowerad.
. . R '. . —
SIGNATURE: ﬁ&_ﬁ‘  BEATry Stoend  Ifigly (S6/) 3332453
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




