2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000097 Wecretary of State

e 2% e e
ASPEN SKUNK RABIES RESEARCH, INC. : 04-22-2002 90125 003 **761.25
Principal Place of Business Mailing Address
8306 MILLS DRIVE 8306 MILLS DRIVE
PMB 177 PMB 177
MIAMI FL 33183 MIAM! FL 33183
T v LA A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 6 919 Applied For
50903 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'gfqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS. JANE E 7 Street Address {P.O. Box -Nu}nberris Not Acceptable)
]
8306 MILS DRIVE
MB 177 & , _
MIAMI FL 33183 City FL Zip Code

8. The abcve r‘rfmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing %’60 May Be - Make 'VCheck Payabie to

FILE NOW: FEE__ 1S $61'25-- Trust Fund Contribution. O ded to Faes Department of State -
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD O Delete THLE [ Change [ Addition
NAME HENDRICKS, JANE NAME
STREET ADDRESS | 8306 MILLS DR. #177 STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33183 CITY-5T-2IP
TILE D ) O pelate TITLE {3 change  [] Addition
NAME BLANTON, GIG! NAME
STREET ADDRESS 141 ROUNDTREE RD STREET ADDRESS
CITY-ST-2P NORTH AUGUSTA sc 29841 CITY-ST-ZIP
TITLE D 7 Delete TITLE Ml change [ Addition
mae. .- .- |CURRY-MARY- - - - - .- — NAME N .. - . .-
STREET ADDRESS 450 N STATE ROAD #149 STREET ADDARESS
CITY-ST-2IP VALPARA]SO IN 46335 CITY-ST-2IP
TITLE <D O] pelete TILE [ Change [ Additicn
NaME MAMMMONE, KINDRA e
STHez1 400Ress 1C/0) JANE HENDRICKS, 8306 MILLS DR #177 STREET ADDFESS
CITY-ST-2IP MlAMl Fl. 33183 CITY-ST-2IP
THLE O Dejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE I change  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp addjess, with all othay like empowered.

NN P L 2
SIGNATURE: 2OUIR iy neaedh Y-ja-02  205-5%8-(8o0

~BNING OFFICER OR DIREETCR Date Daytime Phone #

" rags

CR2E037 (9/01)



