2002 uml:onm BUSINESS REPORT (UBR]) FILED

o 8,20 50

TAMPA BAY CHIHUAHUA RESCUE AND REFERRAL, INC. 03-18-2002 90067 029 ****g5] 25
Principal Place of Business Mailing Address
THONOTOSASSA FL-9959—— L 33592

2. Principal Place of Business 3. Mailing Address ”"ml“" m

/07/F3Donbrece Ay 10VE Dewhvese. Ave

|

|

|

I

DA

Suife, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
ity & State ity & State 4. FEi Number Applied For
o r~yvon FL. b~ o4, Fl NOT APPLICABLE Nol Appiicabie
Zip ! untry j\' Countr, , . $8.75 Additional
- . L . ficate of S B d )
3 ?3 \p ) g L?Df 15 bﬂ ('} “fl\ % b ’5' H.'l) 1 L,“le 1) 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
_ Name___ o . e
PO, -
METZER, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
10713 DON BRESE AVE
TAMPA FL 33815 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ,M A !,L“ .f. h’\ﬁi;ud

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaent wit (gn adgdress, wi\th alt other iike empowered.
At AN o nr K Y,
AU 1R [ﬁ

3
(:- N1
SIGNATORE AND TYPED onmeeﬂ‘A'ME OF SIGNING OFFICER OR mnecrﬂ Date ~ Daytime Phane #

SIGNATURE: ____5'4

Signature, typad or printed nar&ﬂf registered ag’anl and title Wplicab\e‘ (NCTE: Registered Agent signatura required when reinstating) DATE
9
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 10
TITLE D O petete | Tme [ Change ] Addition
NAME METZER, SHIRLEY | wame
STREET ADORESS | 10713 DONBRESE AVE. | STREET ADDRESS
CITY-S1-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE PD ™ Delate TITLE [ change  [J Addition
NAME CHRISTAROS, MARIA NAME
STREET ADDRESS | 4334 STONEHENGE WAY STREET ADDRESS -
CITY-ST-2IP PALM HAHBOR FL 34683 ﬁ CITY-ST-2IP
T STD - Lo s O0 I'jé‘h_aie' - ﬂ‘ﬂﬁf =T = T ‘T Change (O Additieri § ~
NAME BARBER, JACQUELINE { NAME . :
STREET ADDRESS | 8702 SEAFAIRER STREET ADDRESS
CiTY-ST-2IP TAMPA FL 13815 | cy-sT-2IP
THILE 1 pelete | e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2p
TITLE [ pelgte TITLE [dChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ pelete TILE [J Change £ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

;
:
3

CR2E037 (9/01)



