2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001445 - Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

BREVARD FERRET LOVERS RESCUE, INC. 03.95.2002 901 53 03] *+**] 25
Principal Place of Business Mailing Address
905 SARNO RD, SUITE A P O BOX 365077
MELBOURNE FL MELBOURNE FL 32936-5077 (PRTLTS £1) } -

IR JRII

2. Principal Place of Business 3. Mailing Address A
C\o 3118 Lonquosd Blve,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' eAbouvrne , L 59-3439848 Not Applicable
Zip Country Zip Country " . $8.75 additionat
. 3 Q,G\ o_) (_,l U S R Certnﬁf:ate.of Stalus Desrrefi’ O ' Fee Required
X ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTZ. N CHERYL Ct Street Address (P.0. Box Number is Not Acceptable)
505 SARNO RD, SUITE A
MELBOURNE FL
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE e -
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees [}epartment of State
10. GOFFICERS AND DIREGTORS [ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change {7 Addition
NavE GLASER, KEVIN R o \
STREET ADDRESS | 949 BANKS ST NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZiP
TITLE $D O Delets TITLE O change [ Adaition
NAME GLASER, DEIRDRE G HAME
STREET ADDRESS | 949 BANKS STREET NW STREET ADDRESS
or-s-20 1 PALM BAY FL 32907 . - er-staw | . oo L L - e o
e 1D ] Dejete TMLE OJchange  (J Addition
NAME HOLTZ, N CHERYL RAME
STREET AODRESS 3118 LONGWOOD BLVD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-81-2IP
TITLE veD [-] Delete THTLE [ Change  [J Addition
NAME HACKETT, LEE NAME
STREET ADDRESS | 2060 MORBECA ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-S7-2IP
TME [J Delete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelee TITLE [ hange {7 Aadition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

 Sreresee e ), Chery/ Halfz
SIGNATURE: GO RSB IR e pr e W atactie D-t1=0 > 32/-asY.fs7

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy

CRZE037 (9/01)



