2000 UNIFCRM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # N96000000609 Jul 19, 2000 8:00 am
. Entity Name . S t f St t
MONROE COUNTY SHERIFF'S ANIMAL FARM, INC. i ccretary ot state
< 07-19-2000 90007 027 ****g]1 .25
Principal Place of Business Mailing Address
5501 COLLEGE RD 550t COLLEGE RD
KEY WEST FL 33040 KEY WEST FL 33040
2. Pringipal Place of Business 3. Mailing Address “"ml“u (I ’ l "lu || II " ‘ II " """ "nl 'I“ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 65'%74473 Mot Applicable
Zip Coundry Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e —— . - - B - T ‘Name -
ROGOWSKI. DEANA Street Address (P.O. Box Number is Not Acceptable}
t
5501 COLLEGE RD
KEY WEST FL 33040 - —od
ity FL ip Code
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,
SIGNATURE
Slgnature, typed or prnted name of registered agant and itle if applicable (NOTE: Registered Agent signatufe reciuited when rainstating) . - DATE
_ FILE NOW: FEE IS $61.25 " |, 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 13, 2600 min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TE o, R i e OJ Changs [ Addition | S
NAME ROGOWSKI, DEANA e T NAME 2
stReeT anoress | 5501 COLLEGE RO STREET ADDRESS ]
CITY-ST-2IP KEY WEST FL 33040 : CITY-ST-2IP W
c
TIMLE T 1 Delele TITLE [ change  [J Addiion | O
NAME DAVIS, PAUL NAME
street aporess | 5501 COLLEGE ROAD STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-$7-2IP
mE - - |V - e - CSe e e =)Delele TTE I S e L ) _ DOctnange T Aadition |__
NAME SCOTT, TOWANDA H NAME
streeT ADoRESS | 5501 COLLEGE AVE STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-ST-ZIP
THLE O palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental repogi-ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of ke receiver of trustee esfipdverod to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an att§chment with an addre ith all other like ggnpowergd.
eV TAN Ao ASHC 7 ’“M ; LL L . - 13
SIGNATURE: A ASULRAA L:QUD 00 w5 1-12-00  305-293-7133/
RE AND TYPED OR pmurep NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phong #




