2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N96000000609

1. Entity Name

MONROE COUNTY SHERIFF'S ANIMAL FARM, INC.

May 16, 2001 8:00 amg
Secretary of State

05-16-2001 90257 015 ****61 .25

Mailing Address

5501 COLLEGE RD
KEY WEST FL 33040

Principal Piace of Business

5501 COLLEGE RD
KEY WEST FL 33040 -

NUULY 73k

2. Principal Flace of Businass 3. Mailing Address

AR O R

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65-0674473 Nol 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 o1 New Registered Agent

o R e P Name. . - — .-t -

ROGOWSKI, DEANA Street Address {P.O. Box Number is Not Acceptablg)
]

5501 COLLEGE RD
KEY WEST FL 33040

City

FL Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

/ﬂﬂd% @maé / bt’dﬂd% ?ﬂq‘ﬂws’é / D//fc;%r JI-10-01

SIGNATUR
Ignature, typed or printed name of feg!sterdﬁl and litie if appllcabl (NOTE: Registered Agent signature reqthwhsn rginstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e D [T Delete THLE D crange (] Additon | 3

NAME ROGOWSKI, DEANA NAKE 1=

simeer abDAESS | 5501 COLLEGE RD STREET ADDRESS 5

CITY-ST-2IP KEY WEST FL 33040 CImy-s3-21P o
o

TIMLE T B Delete TTLE Chaplain Judy Remley Bl Change [ Addition | &

NAME DAVIS, PAUL NAME 5501 college Road

streer poRess | 5501 COLLEGE ROAD STREET ADDRESS Key West, Fl. 33040

orv-sT-z¢ | KEY WEST FL 33040 CITY-ST-2IP

TMLE T O Delete TLE Jchange [ Addition

NAME SCOTT, TOWANDA H e | e

steet aooress | “5501 COLLEGE AVE™ o STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or direcior
of the corporation or thefyeceiver or trusiee empowered 10 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 attac

SIGNATURE:

ent with an addressg with gll other mpowerad.
A ”TM/« j? /DZ’WML% R‘?Owsér 0110 -01 293~ 733,

(z05.)




