2002"i1ﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000235 Mar 29, 2002 8:00 am
I+ S Nane Secretary of State

HALOMELP ANIMALS LIVE ORGANIZATION, INC. 03-29-2002 90832 006 ****61.25
Principal Place of Business Mailing Address
13153 TALL PINE CIRCLE 13153 TALL PINE GIRCLE
FORT MYERS FL 33307 FORT MYERS FL 33907
e IR ARR BT AR
f Ei \7 Sawees &94 Vieas ‘i)u.%e
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat Cll tate 4. FEI Number Applied For
d’ f\j‘J} E‘Qg F"-— q 3. ﬁ, 650807876 Not Applicable
»—-—32‘%—-« Bgu-* = COUNY e e e _:5.1 Z‘P-M—B‘. —_z| CO-l-Jmﬁ:;_.-,v ~ | =6 Certificatd of StatUs Désired~ ”*D’ﬁg‘g gesqlf;s:éﬂonal

6. Name and Addregs of Current Registered Agent 7. Name and\Address of. New)Registerad Agent

e ey Repew epy BA-e.e

REDEKER, SHER! Street Address (P.O. Box Number is Not Acceptable)
13153 TALL PINR CIRCLE
POMPANO BEACH FL 33064 169271 YiLns Saudee

C\tyqu MYE@% FL Z:pCo& 6

8. The above named entity submits thi

.- -

tement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,

o P (Nan. 19 2200

SIGNATURE
;'n_ Lre, typad orprinted name of registgrad agent and title |IW& (NQTE: Registered Agent signature raquired when reinstating} i DATE 1
S -v\,#k i )
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Ik~ O Delete TITLE Clchange 3 Addition
NAME REGEKER, STEPHEN | e
sTREET ADDRESS | 1561 NE 32ND ST. N STAEET ADDRESS
cmv-st-2r - | POMPANQ BEACH FL 33064 j cmy-sT-7P
TIME D 1 Delete TITLE [ Changs [ Addition
NAME KUCEK, JOHN L s
| Smeetrooeess 1309 DUERST. DO (L O S O
Tomv-st-zr | PLAINFIELD NJ 07060 It CiTY-ST-20
TITLE D O Delete TILE [ Change [ Addition
NAME PETERS, GEORGE [ name
sTreer #o0ress { 10 ESSEX TERR STREET ADDRESS
ov-s-ze | WEST ORANGE NJ 07052 oIY-5T-2¢
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-8T-2ip CITY-ST-ZIP
TITLE O Gelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
12. | hereby certify that the miormatlan suflied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further Gertify that the infermation
indicated on this report or supplemegy i'u p el and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o 4
changed, or on an atlachmpenit yitg

SIGNATURE:

\..J(l"jg ‘,.

Miqzo@oz U B 2200

his repnrt-agfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

§

-
'S

CR2ED37 (9/01) "~



