2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N97000001369

1. Entity Name

SAVE OUR STRAYS RESCUE, INC.

Principal Place of Business

16059 WILTSHIRE DRIVE, EAST
LOXAHATCHEE FL 33470

Mziling Address

POST QOFFICE BOX 1284
LOXAHATCHEE FL 33470

I

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90031 018 ****70.00

N MRCAA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650735607 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- = - r ]| e — e L w]er oo M e e a5 ™ D I Tt TP F_;,,Eee_ﬁeqwred e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN 0 Street Address (P.O. Box Number is Not Acceptable)

16059 WILTSHIRE DR EAST

LOXAHATCHEE FL 33470

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printec name of registered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

- Make Check Payable to'
Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 1. =
TITLE PTD T Delete TILE [ Chenge [ Addition | 5
NAME WAKERLEY, PETRA D NAME g
STAEET ACDRESS | 16059 WILTSHIRE DR EAST STREET ADDRESS "8"'
CITY-ST7-2IP LOXAHATCHEE FL 33470 CITY-$T-2IP u
LE SD O Delete TITLE Dl Change [ Addtion | &5
HAME THOMAS, JOHN O NAME
sTreeT ADDRESS | 16059 WILTSHIRE DRIVE, EAST STREET ADDRESS

|-omv-si-zp | | OXAHATCHEE FL-33470 :o v com- o - . . QOTCST |
TILE vD [ Delete TITLE "ohange [ Addition
NAME THOMAS, RENEE J NAME
sTReET ADDRESS | 16059 WILTSHIRE DRIVE, EAST STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-57-2IP
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ pelete TiTLE O Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

|

12. | hereby cerlify that the informal
indicated on this report or suppl
of the corporation or the receiver or trustee empowere
changed, or on an aitachment y

SIGNATURE:

&t

powered.

amyaddress, with all cther Il;7n
h L ey oy = fi- 'r-'I K
imyERrek

lion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
lemental 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
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/z
7

~3

‘5/02 5 )-Ta2301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIVCTOR

Date Daytima Phone #




