2000 UNIFORM BUSINESS REPORT.(UBR)

4/12

DOCUMENT# N99000007510

1. Entity Name

" HELP M-E-O-W-T CAT RESCUE OF FLORIDA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90050 014 ****61 .25

Principal Place of Business WMailing Address

6551 WEST SUNRISE BLVD. #102 8551 WEST SUNRISE BLVD, #102
FLANTATION FL 33322-4007 PLANTATION FL 333224007
YW W W AW
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & Siate City & State 4. FEINumber . . Appited Eor
()f‘%—_'gd,(‘ %?\5? Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O gg’ggqlﬁ?eﬂﬁ””a'

6. Hame snd Address o} Current Reglsiered Agent

7. tame and Address of Hew Registared Agent

—JUMRING JAXTAXINC.—
8551 WEST SUNRISE BLVD, #102
PLANTATION FL 33322-4007

Namg —

S APPIN G TN TS 50T, ZAC,

Street Address [P.O. Box Number is Not

S o ey T Ruws, A2,

>

City

LAV T AT L on)

FL Zi:% Code ‘_yw7

-

8., The above named Bniity subrmils this staterert for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

Tor '

SIGNATURE

L

Slgraw f o peinted carne of regusiered agent and tills € applicabls.

o i Mooy, e ggrn o Timpins fax Fomscom ot Y folboaes
E

(NOTE: Registarad AQnt Signetuia requred whan reinstatiog) DATI

4_|
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payabls to
FEE IS $61.25 " “Trust Fund Contribution. Added to Fees Department of Stale

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10 -
ThE D [ Deiete THLE [ Change [ Addition | &
HAKE REITANO, BEATRICE NAME %
STREET ADDRESS | 5614 FARRAGUT STREET STREET ADDRESS o
CiTY-ST-21P HOLLYWOOD FL 33022-2721 CiTY-SF-29 w
TE D 3 Delete g Brthene [ Acdiion | &
NAME NESON, JUDY REV TN . — .

STREETADDRESS | 8551 WEST SUNRISE BLVD, #102 sneeriomess | /628 TaAS S Sty i

ore-st-2e |t ANTATION FL 33320-4007 ovstw | o Kyevoodd, Fr.  B3020— 3245

e D [ Oetele TILE 7 g @thange [ Adition
NAME MALERBA, JOHN J EA - - . NAME. - e o, - i

stecT A0oRess | 8551 WEST SUNRISE BLVD, #102 seersooness | /€28 T S ., -'G"%’; lw#

av-st2¢ | p{ ANTATION Fi 33322-4007 ov-sie | b o, L SS020 =32 /5 |
e 2 Delets me 4 7 Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY- 57-21P

TMLE 2 Gelete M D cnange [ Addition
HAME NAME
o eonar STREER ADDRESS
gmy-st-2p CITY-SF-2F

Wie [ Detete e Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2° CITY-5T-2P

12, | hereby certify that the information supplied with this fiting does not qualify for 1he exemption stated in Section 119.07(3)(f}, Florida Statutes, 1 further cartify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same tegal r
of the corporation or the receiver of trustea empowered 1o executa this report as required by Chapler §17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with

SIGNATURE:

address, with all other like empowered.

ect as if rnade under path; that | am an officer or difector

SRS REDYIGE ik sy < flofer ___gpapr-a3y]
D TYPED R PRINTED MAME OF SIGMNG OFFICER OR MRECTOR s ! ta Caytime Fnone #




