2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001369

ecretary of State

1. Entity Name

SAVE OUR STRAYS RESCUE, INC. 04-09-2003 50149 047 757000

Principal Place of Business

16059 WILTSHIRE DRIVE. EAST
LOXAHATCHEE FL 33470

Mailing Address

POST OFFICE BOX 1284
LOXAHATCHEE FL 33470

2. Principal Place of Business

VMR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am

City & State City & State 4. FEI Number 65.0735607 Applied For
Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
e e e i =T T - = A v e — - -
THOMAS' JOHN O Street Address (P.O. Bex Number is Not Acceptable)
16059 WILTSHIRE DR EAST
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ( am familiar with, and accept

the obligations of registered agent.
Twed. 2 4 2oz

{NOTE: Ragistared Agent signature required when reinstating)

SIGNATURE

name of registered agent and title if applicahle.

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PTD O Celete TITLE O change [ Additicn
NAME WAKERLEY, PETRA D NAME
STReeT ADDRESS | 16059 WILTSHIRE DR EAST STREET ADDRESS _
cv-9r-20 | LOXAHATCHEE FL 33470 CITY-S7-21P
TILE SD [ belete TITLE [ change ] Addition
NALZS, THOMAS, JOHN O NAME
streer aookess | 16059 WILTSHIRE DRIVE, EAST STREET ADDRESS -
CITY-ST-ZP LOXAHATCHEE FL 33470 Ciry-ST-2IP
TITLE - VD--_-—_——- e R A SR D.Delets‘-_gm 2L iz e, | gz e 2 - R e e -_‘-,:_;-[].Change - ) Addition
NAME THOMAS, RENEE { NAME
sTREET AobRess | 16059 WILTSHIRE DRIVE, EAST ) STREET ADDRESS
orv-sT-2F | LOXAHATCHEE FL 33470 : CITY-ST-21P
TLE 3 pelete TILE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP p
e I Delete TmE e [ Change. (] Addition
NAME NAME Sl |
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P GITY-ST-2IP o : !

12. | hereby certify that the infarmation supplied with this filin g does not qualify for theexemption 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 sfgnature shall have the same iegal effect as if made under oath; that | am an officer or director
ge empowered {0 execute this report as 1 quired by Chapter 617, F!onda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
ress, with all empowered.

changed, or on an attachment

CICNATIIRE:

)

CR2E037 (10/02)




