2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

= P P L B N

il

F"'E ROW FEE- IS $51 25 Trust Fund Contribution.

8. tieotion Campa|gn Hﬁaﬁmg%$5’oo—may Be=

ake.Check Payabletox .. .

. .
DOCUMENT # N98000006837 Mar 22,2002 8:00 am
1. Enthy Name Secretary of State
FLORIDA POODLE RESCUE. INC. 03-22-2002 90052 003 ****61 25
Principal Place of Business Mailing Address
747 BRIGHTWATERS BLVD NE PO BOX 7336 - .
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33734 YL SN
S ST ORI
Suite, Apt. #, etc. Sui{e, Apt. #, Bte] T~z .. DO NOT WRITE IN THIS SPACE
fo—
City & State City & State 4. FEI Number - Applied For
: 59‘3545425 Not Applicable
Zip Country 4p Country §. Certificate of Status Desired O §3.75 Additional
- ) ee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T Name . .
ZSCHAU JUUUS J ’ Street Address {P.Q. Box Number is Not Acceplable)
JOHNSON, BLAKELY, POPE, BOKOR RUPPEL PA. =
911 CHESTNUT STREET. . . .
CLEARWATER FL 33756 City FL [ZPCde .
T N w4 et
8. The'above nameo: .entity. submits this, statemem forihe purpose of changing its registered office or registered agent, or both, in the state of Florida.™
= B e S B ~ )
0 ’ - - TS . —-
signatURE e
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reglired when reinstating) DATE

Added to Fees

Department of State’

10. OFFICERS AND DIRECTORS | KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 belete TITLE O change [ Addition
NAME BONATI, PATRICIA NAME
srreeT acoress | 1650 BEACH DRIVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-S7-2IP
TILE D ] Dalete TITLE [J Change [ Addition
HAME RYLEE, FREDA NAME
smeeTannress | 1349 46TH AVE NE STREET ADDRESS
crv-sT-ze | SAINT PETERSBURG FL 33703 CITY-ST-2IP
TIMLE D [ Delete TTLE [ Change {7 Aadition
NAME THUHMAN, SHE“.A NAME
staeet aooress | 747 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-ST-7IP 8T. PETERBURG FL 33704 CITY-57-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME PLOECKELMAN, JEAN NAME s
srager aoaess | 1014 FRIENDSHI LANE STREET ADDRESS |, e mommmiimnin
crv-st-zp  |LUTZ FL 33549 W e
S - [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CIvY-ST-2Ip

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trugka Bmpowered 10 execute this report as re
changed, or on an attachment with apfaddregs. wis all other like empower

q,—
o
i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or diractor
irdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/oo

SIGNATURE: LD

Dats Daytima Phone #

CR2E037 (9/01)

\



