2000 UNIFORM BUSINE‘SIS REPORT (UBR) FILED -
DOCUMENT # P98000082895 Mar 04, 2000 8:00 am

1. Entity Name
r f
NATIVE HABITAT, INC. l Secretar y of State
i 03-04-2000 90103 032 ***158.75
Principal Place of Business : Maling »i\ddress
675 14TH AVE. PO BOX 644023
VERQ BCH FL 3294 VERQ BCH FL 32964-4023
|
' E
Suite, Apt. #, efc. Shite, .E\pt‘ #, etc. DO NOT WRITE IN THIS SPFACE

) \

City & State Cly & State 4. FEI Number Applied For
* (95 -Mos ﬁ i : m Not Applicable
i Zip ! ' Countr ition:
Zp Country p untry 5. Certificate of Status Desired & $8.75 Additional
. | i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— —— ‘; Name ...
RATHBUN, LEE Street Address (P.O. Box Number is Not Acceptable)
675 14TH AVE. |
VERO BCH FL 32954 ! :
t
City Zip Code
z FL |
8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or poth, in the State of Plorida. :
|
SIGNATURE l |
Signature, typad or printec hame of registared agent and title if |:pphca|ble (NOTE: Registered Agem signature required when ranstating} DATE |‘f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 €0 50. After MAY 1, 2000 Fee will be $550.00 Tr - 0
St e a ust Fund Contributicn. Added to Fees
{See criteria on back) : 0O Make Check Payable to Department of State
LA OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 | 21 Datete TITLE D change [ Addition | &
KAME RATHBUN, LEE l NAME ‘ 2
<
sTREET aoDRess | 679 14TH AVE. STREET ADBRESS ]
orr-st-ze | VERO BCH FL 32964 CITY-ST-2IP ul
o
LE D [ [ Delete TITLE [ Change O Addition | O
NAME MCCARTHY, ALLAN ' NAME :
streeT aooress | 2526 47TH AVE. T STREET ADDRESS ‘
CITY-ST-717 VERO BCH FL 32966 & CITY-ST-2IP |
TITLE ' O Delete TLE [ Change ] Addition
NAME = |-~~~ - . - . e Nwe |
STREET ADDRESS r‘ STREET ADDRESS ' S T = T e e
CiTY-§T-21P ) CITY-S7-21P
TLE | O Delete ME [Jchange  F-] Addiion
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
oITY-ST-21P | CITY-ST-2IP |
TLE | ] Detete TITLE [] Change D;Additiun
NAME | NAME '
STREET ADDRESS : STREET ADDRESS i
CiITY-S1-2IP | CiTY-5T-2IP '
TIE " [ teiete TME [ change  [lAdaition
NAME \ NAME !
STREET ADDRESS ‘ STREET ADDRESS ‘
CITY-ST-2IP I CITY-ST-ZIP i
13. | hereby certify that the information supplied.with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
incicated on this report or supplemental regldyt is true and ageLiate pnd Aiat 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 trustegerjpowered fo efé required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i2it
changed, or on an attachment with an addresg, with all gt red.
N S e ot z-24-0 S
sionature:  SIGNANNIBASE=ED (e 2-24-00  5\-557-0000
SIGNATURE AND TYPED GR PH TED'NA E OIF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥

— i



