2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N99000005435
FAIR HAVEN PRIMATE SANCTUARY, INC.

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

05-28-2002 91535 009 ****5] 25

Principal Place of Business

C/0 BONNIE L. FAR
1161 *F* ROAD
LOXAHATCHEE FL 33470

Mailing Address

C/0 BONNIE L. FAIR
1161 °F ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

DA AR

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Additicn
N FAIR, BONNIE L v
STREET ADDRESS 1181 F ROAD STREET ADDRESS
CITY-8T-2IP LOXAHATCHEE FL 33470 CITY-3T-ZiP
TITLE STD [ pelete TITLE [ Change {7 Addition
e GREENE, JAMES R NAVE
STREET ADCRESS | 2835 POLO ISLAND DR. STREET ADDRESS
GITY-87-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
1[I | ) cmew o O f mme ] . O Change [ Addition
NAME DUFRESNE, DONALD ESQ. T NAME TR AR T e ~ . e eemaoemrg
STREET ADDRESS m AUSTRAUAN AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 GITY-8T-2IP
TITLE D [T Delete TmE O Change [ Addition
e CYPHERT, DEBRA Kb
STREET ADDRESS 2329 COLUNS FEHRY HD STREET ADDRESS
CITY-38T-2IP MORGANTOWN wv 26505 CITY-8T-2IP
TITLE D O delete TITLE [ Change [ Acdition
HAME MINTEER, LORI DR. DVM NAME
STREET ADDRESS 1D4m 135'“.' ST N STREET ADDRESS
CITY-S7-ZIP JUP"ER FARMS FL 33478 CITY-8T-ZIP
L D 1 Delete i [ Change [ Addition
NAME BOONE, BARBARA NAME
STREET ADORESS | TWO BRENTWOOD COMMONS, STE. 150 STREET AODAESS
CITY-8T-21P BHEN]WOOD TN 37Q2? CITY-ST-21P

of the corporation or the receiver or tr
changed, or on an attachme

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furthar 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
ge empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ess, with all other Iike empoyeyed.
M) EUEQE;E&@@\ED’BRWM&QE S.rzor LSl

SIGNATURE:

SIGNATURE AND TYF;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
62‘0986%4 Not Applicable
Zi Count| Zi Count| ii
P ountry e ountry 5. Certiticate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s S S T . Name
' T TR e - N - R = P
Streel Address (P.Q. Box Number is Not Acceptable
FAIR, BONNIE L epranie), e
1161 *F* RQAD
LOXAHATCHEE FL 33470 o ———
ity FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
L] Slgnatura, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finangin
“ FILE NOW: FEE ls 561 .25 parg I [$] $5_00 May Be Make Check Payable to




