i ———————————— .
5

2002 UNIFORM BUSINESS REPORT (

FILED

UBR) Jun 11, 2002 8:00 am

DOCUMENT # N98000006884 ™

1. Entity Name .

THE RUFUS: FISHER;SEEING EYE DOG FOUNDATION, INC.

P T

Secretary of State

05-20-2002 90120 050 ****5] .25

Principal Place of Businass Mailing Address

173 ROO-']‘.]’RA_I_LL,
PALM: BEACH FL 33480

173 ROOT TRALL
PALM BEACH FL 33450

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

8% . -

[ s/

SIGNATURE:

AE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ool

%m;xq

Daytrma Phona ¢

City & State City & State 4. FE! Number Applied For
52'2142151 Not Applicable
Zip, Country Zip Country - . $8.75 Adattional
Lo 5. Ceriificata of Status Desired d Feo Requires
© ~=* " B. Name and Addreas of Currant Registered Agent 7. Name and Adkdress of New Registared Agent
L o T _ . Name
[ T e wae e e TR = e T e T T = e s
g FISHER, TAMARA J Street Address (P.O. Box Number is Not Acceptable)
-173 ROOT TRAIL
* PALM BEACH FL 33480 o =t
i FL [ ip Code
8. The above named enlity submits this staterent for the purposa of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE i _ :
Signeturs, lyped or pantad name of registered agent and tide il appicabis. (NOTE: Ragistesad Agent signatura requised when rgingtating) . DATE L .".
» . . L LR
. o, L
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
st s v AR OW: FEE IS $61.25 -, Trust Fund Contrioution. Added 10 Fees Department of State /
0 L . "
10. OQFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
I D 0 oetete TITLE O¢ O Addiion | &
KAvE FISHER, TAMARA J - NAME 2
SroeegitT3 ROOTTRAIL Y =&, "1 i % L i e o | SToEe soomess 3
CITY-ST-2P PAI.M BEACH FL 33480 CITY-ST-21P ~ §
TITE D TIE : ] Change [ Addition | -
NAME FISHER, STUART C NAME i
STREETADORESS | 3324 WEST UNIVERSITY # 138 STREET ADOFESS
CITY-ST-2IP GAINE CiTY-ST-21P
S TME et o TME R ciem e ).Change. _Jaodition.)
NAME NAME ..
*| ™~ StREET ApiFEss i - - = ©T 7T B STREET ADDAESS * TET T T e et s L e e
CITY.ST-21P CITY-ST-2P
TITLE { '/l Pt a 7 Defete TITLE O crange ] Addition i
e u Fas FisHeA el
STREET ADDRESS rar ' TREET ADDR . i
CY-ST-11P CL% A g’i:_w Iz AZYRO Ciry-57-2P
TME O pelete e (O Crange [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oefer me [ Change [ Addition
NAME .. T - HAME .
STREET ARDAESS | Tt ] $TREET ADDRESS oo
CIy-sT-2P = Co. . : ’ CITY- ST-2P
12, { hereby cer:lg that the information supplied with this filing does not qualify for the exembtion statad in Secilon 149.07’?)(0, Florida Statutes. | further carlify 1 he injprmation
Indicated on this report or supglemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath: that | am #n oAdirector
of the corporation or the raceifdr or trustee empowerad lo execuls this report as required by Chapler 617, Florida Statules; and my namgrapgears n k 11 if
changad, or on an attachmery with an adcress, with all other like empowered.




