- '
2002 UNIFORM BUSINESS REPORT (UBR)

’
]

g
a

; FILED

DOCUMENT # N97000000673

1. Entity Name

LOVE FOR LIFE ANIMAL HAVEN, INC.

-

*  May 09,2002 8:00 am
Secretary of State

05-09-2002 90071 032 ****51 .25

Principal Place of Business

1716 W. FIG TREE LN. 1116 W. FIG TREE LN.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

M

N

.
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE -
City & State . City & State 4. FEI Number Applied For _
94-3270877 Not Appicable
i z‘ .
Zp Country ® Country 5. Certificate of Status Desired | gese.gesq lﬁ?:é"onal
6. Name and Address of Current Registered Agent 7 3 7. Name and Address of New Registered Agent
Name
MORALES, SYLVIA “|"-Sireet Address (P.O. Box Number is Not Acceptable)
3765 GOLDSMITH RD
BROOKSVILLE FL 34602 .
. : “ cit Zip Code
@ ’ FL ™

e AT

v

SIGNATURE

8. The above named entit?subm_its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida/.

Jp—

- N T “w‘Qf‘*ET:’” 7£ =

——

Slgnature, ry;%d or printed name of registared agent and title if applicable. (NOTE: Registarad Agant sighature raquired when reingtating) DATE
. ; 9. Elestion Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicon. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete, TIME [J change (7 Additicn é
HAME FRASER, PAVANE M : NAME &
sTReeT anoress | 3765 GOLDSMITH RD STREET ADDRESS §
CITY-ST-2IP BROOKSVILLE Ft 24602 CITY-ST-ZIP W
TIMLE D [T elete TITLE [J change [ Additicn 5 i
HAME RIPPEE, PETER HAME
streer aooress | 1070 NEW MORNING RD STREET ADDRESS
erv-sT-20 | CAMANO ISLANDS WA 95292 CITy-s7-2IP
TITLE PED " [ Delete TITLE [ Change [ Addition
HAME MORALES, SYLVIA NAME
sTReeT aDoress | 3785 GOLDSMITH RD STREET ADDRESS
orv-st-zp - | BROOKSVILLE FL 34602 CITY-$T-2IP
TTLE D T O Delete T O] Change [ Addition
NAME PHILLIPS, STEHPAN NAME
steeT aoress |-3765 GOLDSMITH RD. STREET ADDRESS
ciTY-§T-2P BROOKSVILLE FL 34602 CITY-ST-2IP
TIME [J Deletz TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O efete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP T f

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

t with an address, with all other like empowered.

Daytime Phaona #



