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

| FILED
Jan 16, 2003 8:00 am §

1. Entity Nama

SPAYD WITH HEART, INC.

DOCUMENT # N97000006413 |

Secretary of State

01-16-2003 90048 043 ****5] .25

THE )

Principal Place ¢t Business

6080 INDUSTRIAL BLVD.
CENTURY FL 32535

Maifing Address

7450 PINE BORREN ROAD
CENTURY FL 32335

ARMENTI, LORI
6080 INDUSTRIAL BLVD
CENTURY FL 32535

] e e : |
-2._Frincipal:Place.of-Busiress—————— ————[~3:"Mailing Addrcss

Sutte, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

T
City & State City & State 4. FEI Number 59_3479351 Applied For

Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired () ?i.ggqlﬁ::ﬁtfonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
i

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

; City FL Zip Code

the obhigations of registered agent.

Ster;ATuﬁé V\ﬁ’& g)/ﬂlﬂmj'

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Slg'ﬁanlra" &pec{or 6rinl§:1“ﬁ;meraﬁe‘gist_er§ éﬁ-l-and tite if applicable.”~  ~

(NOTE: Reglsterad Agent signature required Whinvainstating)” T " DATE —

-

" FIt.E NOW: FEE IS $61.25

Make Check Payable to
Fiorida Department of State

9. Election Campaic_;']n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E037 (10/02)

= i
10, Cem OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |[PDS O Delete TiILE O change (7 Additon
nwe . P ARMENTI, LORI NAME
STREET ADDRESS | 6080 INDUSTRIAL BLVD. STREET ADDRESS
orv-s20 | CENTURY FL 22535 Cy-sT-7P
TITLE Vb - - O Delete ;TITLE [ change [ Addition
NAME VAN NEVEL, GEORGE HAME
STREET ADDRESS | 6080 INDUSTRIAL BLVD. STREET ADDRESS | -
cr-sT-2P [ CENTURY FL 32535 CITY-5T-2IP
e SD (7 Delete TTLE ) Change [ Addition
NAME FELDT, DEBRA Navie
’_v STREET ADDRESS | RT 2 BOX 107 ;STREET ADDRESS
{ cm-st-ze [ MONTICELLO FL 34321 CITY-ST-2IP
TMLE e o f | om e e O pelete. TLE i ) Change [ Additien
NAME NAME T R T R e e L., et .. "
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP eITy-sT-2IP
TITLE [ Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TTLE [ change [ Addition
} NAME NAME
- GTREET ADDRESS STAEET ADDRESS
" omy-sr-zp CTY-ST-2P

of the ‘corporation or the receiver or trustee empowered to execute this report
address, with

changed, or on an attachment with
iNATURE: @y B ATOVBARERAHRE

12. | hereby certify that the information supplied with this fiJing
indicated on this report or supplemental report s true an

does not qualify for the iaxemption stated in Section 119.07(3)(9), Florida Statiftes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

i (s
E‘éﬁ‘?ﬁf Armenzs ¢ @3_0556-00&.(;

ther like empowered.

BINATIHIEE ANE TVOE R i o —




