2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2003 8:00 am

DOCUMENT # N94000006297

1. Entity Name

NATIONAL SAVE-A-PET, INC.

Secretary of State

03-13-2003 90057 015 ****5] .25

. . e
Principal Place of Busingss *

120 OUIVE AVE. SOUTH . 120 OLIVE AVE. SOUTH

Mailing Adtress .

i

. SUITE 301 SUITE 301
WEST PALM BEACH FL 334015532 WEST PALM BEACH FL 33401-5532
us PN us
2. Principal Place of: Busmess 3. Mailing Address Beuh
”598 SUNSET 6‘-\,-9 112 8 Royac PAwpt 8TACH
Suite, Apt. #, elc. Suite, Apt. #, etc. I3 CHECK HERE IF MAKING CHANGES
o7
City & State City & State 4. FEI Number 65_0572604 Applied For
WEST™ Py BTAH Fo 220‘:4 L PALA BEACH, EL Nol Applicable
BZéJ,_} 1 - :__S:Ir:ti\;m S _"3'3q ", "/633 Couthry 5. Certificate of Status Desired O ﬁg g‘i‘lﬁ?ed;t'onal
6. Name and Address of Current Registered Agent 7 — T Name and Address of New Reglstered Agent T
Name
hd -‘*' 3 v/! _:—: G:: "’;‘,-f
SHAPERO’ BERTRAM Streel Address (P.O. Box Klumber is Not Acceptable)
120 OLIVE AVE. SOUTH (/OGS SOMITET (BLvd
STE. 301
WEST PALM BEACH FL 33401-5532 i CRET
WEST Pacid HEACKH SEL/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registereg agent and tille if applicakbla, {NOTE: Registerad Agent signalurs required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1 NOW: FEE 1 1.2 y
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O Delete TITLE (27 ; o Phenge [ Addition
HAME MAXWELL, GERTRUDE G NAME
steeer 400REss | 1473 N OCEAN BLVD sTeeTanoRess | £ 2O B 5. A€ €4 QMO
orv-st-2¢ | PALM BEACH FL CITY-ST-2P LaLH & SRl Fe FIS FO
e D O Delete TILE D 5. ¥ Change P Adgiticn
HAME STERLING, PAMELA NAME
smeeraooness | P O BOX 486 STREET ADDRESS | R @A VIL L B 6g GLuvo
CITY-ST-ZIP PALM BEACH FL- 33480 " =-="+——- - =~ === 2: - O¥:51:0P~— [ W/ ESTT. Pt pr- '6,@—3_““/5‘(. T3P
TITLE D Dslate TITLE D V. P PRchange [ Additien
NAME COREN, BRUCE R DVM NAME M_@LTZ ER, IR0
sTReeT ADDRESS | 8510 S. DIXIE HWY STREETACDRESS o3 /9O (AKE WORTH LD
arv-sT-zf | WEST PALM BEACH FL 33405 On-ST-2P | CREFEAMACRES CITY Fo 33Y 63
TINE S Delele TILE [JChange  [C] Addition
NAME SANDOVAL, INA NANE
streer anoress | 1412 CREST DR STREET ADDRESS
env-st-zp | LAKE WORTH FL CITY-ST-2P
e T 7 Delete TME O Ghange [ Addition
NAME ALLEN, NORMA NAME
STREET ADDRESS | 127 PERVIVIAN AVE STREET ADDRESS
orv-szP | PALM BEACH FL 33480 CITY-5T-21P
TTiE CC 7 Delete TITLE [ change [ Addition
NAME SHAPERO, BERTRAM NAME
STREET ACDRESS | 1200 OLIVE AVE SOUTH, STE 2301 STREET ADDRESS
ery-st-2F | WEST PALM BEACH FL 33401-5532 Ciry-si-2p

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa 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 attachment with an address, with all other like empowered.

SIGNATURE: L8

(6.7) #3524 L

:

CR2E037 (10/02)



