2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006732

1. Entity Name

SHIH TZU RESCUE, INC.

Principal Place of Business

19891 NE 24TH AVE.
MIAMI FL 33180
s

Mailing Address

19691 NE 24TH AVE.
MIAMI FL 33180
us

T

LT

il

2. Principal Place of Business 3. Mailing Address

Suite'-{bt. #, etc. Suite, Apt, #, etc.

FILED 5
Jan 28, 2002 8:00 am ;
Secretary of State

01-28-2002 90013 015 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0873140 Not Applicable
Zi Zi Count iti
i Country P ouniry 5. Certificate of Status Desired E/ $8'75 Addmonal
Fee Requirad
-~ 6§.-Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name
Ay 0. is Not A
RElCHENBACH, HARRIET Street Address (P.O. Box Number is Not Acceptable)
19891 NE 24TH AVE.
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, In the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financin
FILE NOW: FEE IS $61.25 paig G $5.00 may Be Make Check Payable fo

Trust Fund Centribution, Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PTD [ Gelete TIILE [ change  [J Addition
NAME REICHENBACH, HARRIET HAME

STREET ADDRESS | 19831 NE 24TH AVE. STREET ADDRESS

erv-st-ze [MIAMI FL 33180 GITY-ST-2IF

TIME DvsS . : O Delete TLE [ Change [ Addition
NAME REICHENBACH, ERIC HAME

STREET ADDRESS | 19891 NE 24TH AVE. STREET ADDRESS

orv-st-ar - MIAMI FIL-33180- - - - L BN-STIe L

TILE D O Delete TITLE {(JChange [ Addition
HAME CLARK, JUNE M HAME

STREET ADDRESS | 5880 SE 126TH ST. STREET ADDRESS

CITY-8T-2IP BELLEVIEW FL 34421 CITY-§T-7IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. { hereby certify that the information supplied
indicated on this report or supplemental s«
of the corporation or the receiver or tu

changed, or on an attachment with,&n addrggs, with all other like empowered.

/z ///0)—-’

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee erpfowered Lo axecute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Aate 7

Daviime Phone #

CR2E037 (9/01}



