2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000014181

1. Entity Name

FLORIDA IGUANA & TORTOISE BREEDERS, INC.

4833 SW 148TH
STE. 320
DAVIE FL 33330
us

Principal Place of Business

AVE.

Mailing Address

14591 SUNSET LN
FT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN TH!S SPACE

|

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30104 003 ***150.00

[

3 |
J

W

City & State City & State 4, FEI Number 65 04 Applied For
22760 Not Applicable
Zi Count Zi n it
P uniry n Country 8. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
e pmer .. .. .B. Nama and Address of Current Registered Agant. .. ... .- - 7. Name and Address of New.Registered Agent -

STAMM, WARREN J .
999 PONCE DE LEON BLVD
STE 1015

CORAL GABLES FL 33132

eme /f/q vi  Grossman

Street Address (P.O. Box Mumber is Not Acceptable)

8. The above named entity submits this statement for the purpose of at7a

Mark Grossman

SIGNATURE

Signature, typed or printed namma of registered agent and title if applicable.

Mg wit

FL

520 13ive [a§oom Dnve,#1CO
3TTAq

ing its registered office or registered agent, or botn, in the State of Florida.

il

(NOTE: Req; Agent si;.ura required when reinstzting)

DATE

a

o
8- This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delete TIMLE O change  [J Addition
NAME PASCUCGY, SAMUEL NAME
STREET ADDRESS 1 4591 SUNSE" LN STREET ADDRESS
Crny-S1-21P F[LAUDERDALE_FL 3333& CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-5T-2Ip
et o - T O - THE - ~ = = -— e - - .- ) Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-S1-2)P
TITLE 1 belete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-sT7-2IP Ciyy-ST-2IP
TMLE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZiF CITy-ST-2IP
ME™ -, O pelete TNLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplé
indicated on this report or supplemeniafreport is
of the carporation or the receiver or fruskee empwered to execute thi
changed, or on an attachment’ Brgt ko 6

SIGNATURE:

s filing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further ceriify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red.

O3-26 — Joul

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5
863- 7257,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (10/00)



