2002 UNIFORM BUSINESS hﬁpom' (UBR) | FILED

DOCUMENT # N99000005764 Mar 18, 2002 8:00 am
1. Entity Name Secretary Of State

ANIMAL RESCUE COALITION, INC. 03-18-2002 90064 018 ****6] 25
Principal Place of Business Mailing Address
47 S. PALM AVENUE 47 5. PALM AVENUE
SUITE 213 SUITE 213
SARASOTA FL 34236 “SARASOTA FL 34236
Suite, Apt. #, etc. Suile, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0950292 Not Applicable
Zip Country a2 Couniry 5. Certificate of Status Desired ] ?ese':esqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - .. - . A - - m Y L -2 - - - Name —-i—s - R e T - —— -
BAHSKY, IRA Streel Address (P.O. Box Number is Not Acceptable)
1157 WEST WAY DR.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.

SIGNATURE
Slgnature, typad or printad nams of registered egent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ] Added to Feas Depanmem of State
10. QFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O celete TITLE [JChange  [] Addition
HAME SARBEY, EDWARD H HAME
staeet anoaess [102 N. WARBLER LN STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE TOC oL 7 Delete TITLE [J Change  [J Addition
NAME BARSKY, IRA P : NAME
streer 0oress | 1157 WEST WAY DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-7IP
e D ’ i O petete THE . ST T Ochange [ Addition
NAME CARR, KATHRYN A NAME
sthesT Anniess | 240 S. PINEAPPLE AVE H streer anoress
CITY-5T-ZiP SARASOTA FL 34238 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleta TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-S$T-2P 4 CITY-5T-2IP
TiTLE [ pelete e [ change ] Actdition
NAME | v
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP H 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. | furlher cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact 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 if

changed, or on an aitachment with an address, with all other like empowered.
) . : AN DS P TS JanEiE
SIGNATURE: . "«; 6 5 P AUERED o3-01-08 (34 957-1955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) RECTOR Date Daytime Phona #

|

CR2E037 (9/01)




