Y . 4/
=/ .

2002 UNIFORM BUSINESS REPORT {(UBR) May 24, 2002 8:00 am
1. Entity Name 0 0001 16288 04-11-2002 90778 030 ***150.00
SMALL DOG ADOPTION, INC.

Principal Place of Busingss Malling Address
1233 SW 87 TERR. 123) SW 67 TERR.
PLANTATICN FL 30024 PLANTATION FL 3@24 "
2. Principal Place of Business 3, Mailing Address I ||l“"| m |||I| “I“ III[I |Im ||[|“|||”m| I"""Ill "]l”ln l“l
mmﬁ“@aﬁydlﬁwﬁ weme SUGADL Y, 0LC, . DO-NOT-WRITEANTHIS SPACE s sume i pacsrmamns=si,

City & Starte City & Stats a,_FEl Number Appliod For

50002533 Not Apglicabia

Zip Country Zip Country . $8.75 Additionat

§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
S SR N e em e o e | Name _ _ —_

MALINA, BARBARA Streel Address (F.O. Box Number is Not Accoptable)

1233 SW 67 TERR.

PLANTATION FL 33324

City FL Zip Code
B. The abova namead enlity submits this statement lor the purposa of changing its registered office or registared agent, or both, in the State of Florida.
SISNATURE —_—

y Sigrature, hyped or printed nae of regisianed egant and Utle if appicabia. {NOTE: Registaned Agent signature raquired whon rolnsteting) DATE
#. This corporation is eligible 1o satisty its Intangibla FILE NOW!l! FEE IS $150.00 ) .

“Tax fling requirement and elects (0 do £o. After May 1, 2002 Fee will be $550.00 10. fz‘:“;“m‘;"g;af;‘u?::m’"g fdsd-gow";gf"

{See criteria on back) =] —-—Makg\ Chack Payable to Department of State )

=T R e e O FICE NS AND DIREGTORG S e [l g St ADDITIOND IOHANGES 70 OF FICE RS ARD-DIRECT CRE N s
e ademsT O Dees e Ochnge [ Addion | 5
Kien B 5
NAME ol M ’ﬁ}Vl NAME 3
| R o L B g 2

_5I- ; -§T- &
TME [ Dekte TMLE [ Change  [J Addition { &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Giry-ST-2P
TME £ velete TTLE O Changs [ Adctition
NAME NAME .

—— ,gmmm. e = e A s e = = 5= STRAEET ADDRESS & | = s = mis = 22w o mnon —

CITY-S1-21P omy-sT-20

TILE 7 Detete TITLE O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME O vesete TILE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

=] G-ET-2P e |t e T Nl s i, s % = N— e 'CIIY.:SIG.E‘_P-—- bt i G S e g o e o, — =

TrLE O Detets Tme (3 Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-s1-2IP

13. | hereby cenﬂx that the information: supplied with ihis filing does not quakly for the exemnption stated in Section 119.0'."’3)(1‘). Florida Statutes. | further certity that Lhe infonmation
indicated on ihis repon or supplemental report is rue 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 Lhe receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: olor-  959-43456556

Oate Dovtima Phone &

FILED




