2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N96000005669

1. Entity Name

ANIMAL RESCUE FOUNDATION, INC.

Secretary of State

01-23-2003 20224 012 ****g] .25

Principal Place of Business

Mailing Address

100 ROCKINGHAM CT 100 ROCKINGHAM CT guuvra0a
LONGWOQOD FL 32779 LONGWOOD FL 32779
us us

2. Principal Place of Business

3. Mailing Address

I

IR

BRI I

Il

Suite, Apt. #, eic. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number 69.3431274 Applied For
Nat Applicabie

Zip Country Zip Country $8.75 additionat

5. Certlficate of Status Desired [}

Fee Required

e

. - . 6._Nama and Address of Current Registered-Agent—— ==t RS T

*7.”Name and Address of New Registered Agent

L

Narne
MABIE, JERRY Street Address (P.0. Box Number is Not Acceptabie)
100 ROCKINGHAM CT
LONGWOOD FL 32779

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 o 10 Fane

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

e D [ Delete e [Jchange [ Addition
NAME MABIE, JERRY NAME

STReET ADORESS | 100 ROCKINGHAM CT STREET ADDRESS

arv-s-2P | ) ONGWOOD FL 32779 CITY-5T-21P

TITLE D O Detete e [l change [ Addition
NAME MABIE, PATRICIA NAME

stReer AooReSS | 100 ROCKINGHAM CT STREFT ADDRESS

oiny-ST-2F | LONGWOOD Fl= 32779 === =omr= - = < =z==on L OYsSTposs: [ -5 or oty emerioitn T L st - - e
TME D ] Detete TITLE [ change [ Addition
NAME GREENSPAN, CARYN NAME

STREET ADDRESS | 1175 WOODLAND TERRACE STREET ADDRESS

cry-st-z2r | ALTAMONTE SPRINGS FL 32761 giry-S1-71P

TITLE D O Delete L [ change [ Addition
NAME MULLER, SUE NAME

sTREeT ADDRESS | 4429 RING NECK RD STREET ADDRESS

orv-5T-20 | ORLANDO FL 32808 CITY-ST-ZiP

TITLE [ Dalete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-57-21P

TITLE 7 oelets TTLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation BIDPOMGE : and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Wlt . ress with arl olh r hke empowered Is

SIGNATURE: ATURE e,é’a:“" MP‘/&

r--u-r-‘h'E_.mwu=n [P e—————

-

CRzZE037 {10/02)

1




