2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006732

1. Entity Name

SHiH TZU AND LAP DOG RESCUE, INC.

Mar 12, 2001 8:00 am §
Secretary of State

03-12-2001 20029 031 ****70.00

Principal Place of Business

19891 NE 24TH AVE.
MIAMI FL 33180
us

Maiting Addrass

19891 NE 24TH AVE.
MIAMI FL 33180
us

2. Principal Place of Business - - -

-3:-Malling Address— - - = oo

Suite, Apt. #, etc,

Suite, Apt. #, etc.

=

R

JIAHINIATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0873 140 Not Applicable
Zip Country Zip Country - ) $8.75 additional
§. Certificate of Status Desired a Fee Raquired
6. Name andg Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
Q. is N

REICHENBACH, HARRIET Street Address (P.O. Box Number is Not Acceptabla)
19891 NE 24TH AVE.
MIAMI FL 33180 5

City Zip Code

. FL

8. The above named entity

SIGNATURE

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

fad or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

>
o RS, S ey T

"FILE NOW:
FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution,

- .

S Y N S TS TR T o
$5.00 May Be Make Check Payable to
Added to Fees Department of State

R

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PTD O Delete THTLE [ Change [ Addition g
NAME REICHENBACH, HARRIET NAME g
STREET ADDRESS | 19891 NE 24TH AVE. STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33180 CITY-ST-2IP ]
TILE Dvs 7 pelete TILE [ change  [C1 Addition %
NaME REICHENBACH, ERIC NAME
STREETADDRESS | 19891 NE 24TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2P
TME D ' 11 Detete TILE [Jchange [ Addition
NAME CLARK, JUNE M NAME
STREET ADORESS | 5860 SE 126TH ST. STREET ADDRESS
CITY-S1-2P RF' | FVIEW’ FL 34421 CiTY-ST-2IP
TILE O elete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P ‘

T T T T T T T e e e SR s T ] Change - ] Adltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tha'( the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paSted 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 willvan agliress, with all other like empowered.

Egie U{?E‘ 2 CACN Apc i

indicated on this report or supplemental rgport is true an

of the corporation or the receiver or

: ooy

SIGNATURE:

290/ JayFYNZ

Date Caytime Fhone #




