2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P93000014181 s§p 07,2000 8:00 am
FLORIDA IGUANA & TORTOISE BREEDERS, INC. ' ecretary of State
09-07-2000 90003 042 ***550.00
Principal Place of Business . Mailing Address
4839 SW 148TH AVE. 14591 SUNSET LN
STE. 320 FT LAUDERDALE FL 33330
DAVIE FL 3330
us )
> P Ve A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
L ) L o 65 U |22760 N Not Applicable
Zip Country L " | 'S, Certifcaie of Staus Dasied 1 $8+7 S Acditional =
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMM, WARREN J Street Address (P.0, Box Number is Not Acceptable)
999 PONCE DE LEON BLVD -
STE 1015
CORAL GABLES FL 33132 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.

SIGNATURE
Signature, typed o! printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. _'Il:hisf.lc.orporau?n is EIiglb: uln s?n?fy(;ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax fi |ng requirement and elec s to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 pelete TITLE [CJChange  [] Aduition
Mg PASCUCCI, SAMUEL NAME
STREETADDRESS | 14591 SUNSET LN STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33330 CiTY-57-7IP
TITLE 1 Detete TILE [ change [ Additian
NAME NAME
STREET ADORESS ) ‘ STREET ADDRESS
—emy-sriap—— | e —T e e— o T Tl - O 1 ] (SEO e —— [T - o e -
TILE {1 Detele TALE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS L ", STREET ADDRESS
CITY-ST-ZIP - - o CITY-ST-ZiP
TILE T . 3 Celete TITLE [ change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDAESS . . / STREET ADDRESS
CITY-ST-ZIP .t CITY-S1-2IP
13. | hereby certify that'the information supaljed with this filinggoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntal repert is true apdaCErate-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 oNfrustee g eMiis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with e ermpowared.
A — 9’23 . 0@
SIGNATURE: et e QUIRED
SIGNATORE-ANErTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.

1. (0

=



