2000 UNIFURM BUSINESS HEPOURIT (UBH)

DOCUMENT # N97000001369

1. Entity Name

SAVE OUR STRAYS RESCUE, INC.

- 3
Principal Place of Business

16058 WILTSHIRE DRIVE. EAST
LOXAHATCHEE FL 33470

Mailing Address

POST OFFICE BOX 1284 -
LOXAHATCHEE FL 33470-1204

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90121 025 ****70.00

ML

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Appliad For
650735607 Not Applicatie
- . ; "
ap Country Zp Country 5. Certificate of Status Desired E‘ $8'75 Additionat

Fea Required

6. Name and Address of Current Registered Agent  ~ -

7. Name and Address of New Registered Agent

THOMAS, JOHN O

Name

Street Address {P.O. Box Number is Not Acceptable)

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

16059 WILTSHIRE DR EAST
LOXAHATCHEE FL 33470 5 o
i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change [ Addition
NAME WAKERLEY, PETRA D NAME
STREET ADDRESS | 16059 WILTSHIRE DR EAST STREET ADDRESS
oTv-ST2P | |LOXAHATCHEE FL 33470 ov-51-26
TITLE SD O pelete TILE [ Change  [J Addilion
NAME THOMAS, JOHN O NAME
STREET ADDRESS | 15059 WILTSHIRE DRIVE, EAST STREET ADDRESS
CTv-SI-2¢ | | OXAHATCHEE FL 33470 cy-57-26
TMLE VD ’ O palgte “f e [ Change [ Addition
MAME THOMAS, RENEE J NAME
STREET ADCRESS | 18059 WILTSHIRE DRIVE, EAST STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-8T-21P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ elete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

k-y2- 2000 (s8) 153-577%

Data

Daytime Phone #

|

CR2E037 (9/99)



