—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002340

1. Entity Name

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90243 002 ****61 .25

RABBIT RESCUE, INC.
Principal Place of Business Mailing Address
£.0. BOX 452105 P.O. BOX 452106
SUNRISE FL 33345 SUNRISE FL 33345
us us

2. Principal Piace of Business 3. Mailing Address

MMM

|

M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0578650 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent o~ =o ool ,,.¢__f---,.,_—_L_T.;Name,and‘hddress of Now Registered Agent— ——~— ~~-""7% = oz
- h Name

Strest Address (P.0. Box Number is Not Acceptable)

WILLIAMS, KATHRYN
9780 NW 25 STREET
SUNRISE FL 33322
City FL Zip Code -
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and iitla if applicable {NOTE: Registared Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
-+ FILE NOW: . _— - ay Be
5;5 I 0 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDTTIONS CHANGES TO OFFICERS AND DIRECTORS IN 10

10. > OFFICERS AND DIRECTORS -
TITLE D [ Delete TITLE [ change [ Addition §
NAME WILLIAMS, KATHRYN - rae &
STREET ADORESS | 9780 NW 25 STREET : STREET ADDRESS g
ﬂ' §T-2iP SUNRISE FL . o CITY-ST-ZIP . Uc:ll
TILE D B Delete e [S37:. P rtefor [ Change Addition 6
NAME KREMPLES, DANA . NAME AL AMLJ. HiamS
srREeT AODRESS | 6601 SW 116 COURT #108 STREETADDRESS | @7 §O NP RE ST
CITY-ST-2IP MIAM! FL CITY-ST-2IP S u.)tfi g‘ 2L 3 2301
ATITLE Toepeimms D_ o A RSIE YW == T TR T = ezeT :,-Delété:;:'c: i S il B e o i e = e e ez -~ ~[]-Change T Acdition - .
NAME DORTCH, PAM HAME i
streeT anoRess | 112 SE 7 AVENUE STREET ADDRESS
CITy-5T-20P DELRAY BEACH FL 33483 oy -ST-2P
TITLE 7 Delete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2P
TIME ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does

of the corporation or the recener or trustee empowered 10 axecute this report as
changed, or on an attachment with an address, with all other like empowered.
-

L0t TR RERT

SIGNATURE:

not gqualify for the exemp

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under
required by Chapter 617, Florida Statutes; and that my name appears in

tion stated in Section 1190.07(2})), Florida Statutes. | further certify that the infarmation

oath: that | am an officer ar director
Block 10 or Block 11 i

yaifos st 797 25|

e e T A M E OF SIGNING OFFICER OR

DIRECTOR

7" Dhe Daytime Phona #




