2001 UNIFORM BUSINESS REPORT (UBR) FILED

| H

CR2E34 (10/00)

T ’ Feb 28, 2001 8:00 am
DOCUMENT # P98000082895 € ) U0 a
1. Enty Narre Secretary of State
NATIVE HABITAT, INC. 02-28-2001 90044 003 ***150.00
Principal Pace of Business Mailing Address
675 14TH AVE. PO BOX 644023
VERQ BCH FL 32964 VERQ BCH FL 32964

[

2. Principal Place of Business 3. Mailling Address I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0887669 Applied For

Nat Applicable
Zi Countr Zi Countr o
i Y F / 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
RATHBUN, LEE Street Address (P.0O. Box Number is Not Al Ble)
ree ress (P.O. Box Number is Mot Acceptable
675 14TH AVE. urnbe ol
VERO BCH FL 32964 o
City Ej L Zip Code

L |
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both. in the State of Florida,

SIGNATURE

Signature, iyped or prinfed name of reg'stered agenst ard titis if applicale (MOGTE: Registered Agent signature recy -ed wher reirgtating) CATE
i i Ggible i e FE
9. This g@rpora‘[lgn is eligible to satisty its Intangible FILE NOW! £E 1S 3150.00 10. Eloction Gampaign Finarcing $5.00 wiay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution | Add.ed o Fe:'es
{See criteria on back} [ Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
Tiltk D 1 pelate TITLE O Crange [ Adaiticn
MAHE RATHBUN, LEE NEME
seet aocetss | 675 14TH AVE. STREET ADDRESS
CITY-Si-71P VERO BCH FL 32964 CITy-ST-2IP
e D [ pelete THTLE ] Change  [] Acdilion
WAME MCCARTHY, ALLAN MANE
sircem aDoRESs | 2626 47TH AVE. STREET ADDRESS
CITY -ST-271P VERO BCH FL 32966 CIY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-4IP CITy-S1-2iP
TITLE [ Delete TIELE [ Change [ Adgion
NAME NEME
STREE! ADORZSS STREET ADDRESS
LITY-8T-21P CITY-ST-21p :
TLE O oalete s [ Chamge [ Additen
HAME NAKE
STREET ADDRESS STREET ADDRESS
UITY-ST-21P CiTY-ST-2IP
Iz 1 pelste TITLE (O change [ Acditiar
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-41p CITY-ST-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certity thal the informaticn

indicated on this report or supplemental report is true and gggurate and that my signature shall have the same legal oifect as if made under oath: thal | am an officer or director
of the corporation ar the receiver or trustee empowerfg 1o § le thig repostas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with k 3
SIGNATURE: Rl 270\ S0\415240]
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datz Dayt 10 riar e &




