2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # N99000005764 ' Secretary of State
1. Entity Name
02-17-2003 90261 032 ****g] 25
ANIMAL RESCUE COALITION, INC.
Principal Place of Business Mailing Address
47 S. PALM AVENUE 47 5. PALM AVENUE
SUITE 213 SUITE 213
SARASOTA FL 34236 SARASOTA FL 34236
s s s 0 0 O R
§7.d. Lol Rveme | Y78 Falon Aremue,
Suite. Apt. # etc. Syite. ppl. # et [0 GHECK HERE IF MAKING CHANGES
,Q'Q 9 M 5&.9 A dF
ity & State Ity & State 4, FEI Number pplied For
_MJ Fe s /L 650950262 Not Applicatle
: hl - 7 "
2D 3/, ZCountry 3?5!234 ‘ Country - 5 Certfcate of Statgs Qe_sjred ) _[:] .gg.giﬁi:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARSKY: IRA Street Address (P.Q. Box Numnber is Not Acceptable)
1157 WEST WAY DR.
SARASOTA FL 34236 )
City "FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigteréy agent, .
SIGNATURE - : M_&MML PRa-09-03
Slgnature, typed or printed name of registerad agentf{d title it applicable. (NOTE: Registerad Agoht signaturs required when reinstating) RN DATE
A
9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be vl ?
: $ Trust Fund Contribution. O Added to Fees " Florida Department of State
"W
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD [ Delete TILE [ Change [ Addition
NAME SARBEY, EDWARD H NAME
sTREET ADDRESS | 102 N. WARBLER LN STAEET ADDRESS
CITY-ST-ZIP SARASOTA FL 234236 CTY-ST-2IP
TITLE T0C . [ Delete TITLE O change [ Addition
NAME BARSKY, IRAP NAME
street ADDRESS | 1157 WEST WAY DR STREET ADDRESS
orvest 2P | SARASOTA FL' 34236 .- ciy-srzp = |- e - SRt e
TILE D O Delete THLE [ Change [ Addition
NAME CARR, KATHRYN A HAME
sTaeeT aoress | 240 S. PINEAPPLE AVE STREET ADDRESS
cov-sT-2P | SARASOTA FL 34236 CITY-ST-2IP
THTLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE C Detete TITLE [} change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify thai 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 acgurate 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 Biock 10 or Block 11 if

changed. or on an attachment with ap/hddress, with like empowereg:
XL A N T A AT T
SIGNATURE: ___Sl)‘-é_f \;ﬁ Ul @"‘"A iy Y, O Y -0D QY- 521955

T ———— S [ ———— Data ¥ Davtime Phone #

CR2E037 (10/02)



