2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P9B00008B2895 May 21, 2002 8:00 am;
1. Entity Name - Secretal ’f Of State »
-4
NATIVE HABITAT, INC. 05-21-2002 90862 021 ***150.00
"_/"’——""--,
PrincipaJ’Place of Business \‘\ Mailing Address
675 14TH AVE. PO BOX 644023 “raviwgg
yERO BCH FL 32954 YERO BCH FL 32%4
2. Prinbipa%ac:(a;of&sixss A a\Mailing Address “""m III mll ||“' m” |Im m" |||I’ ||H| “m |I||| Ilm I”I “I\
Suite, Apt. #, elc. - )Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
-City & State .,‘- City & State 4. FEI Number Applied For
650887669 Not Applicable
Zip, ot 8 Country [ Zip Country . . $8.75 additional
\ ‘% Z (Q / 5. Certificate of Status Desired O Fee Required
\ 6. Name and Address of Cuyént Registered Agent N . 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 32964
- City Zip Cade
A : FL
8. The above named entity subm lhi hictah ) pose of changing its registereq office ar registered agent, or both, in the State of Florida.
\ [ .92 Lodvbon H~24-"C_
SIGNATURE A .
Signatura, typed or printed M"™e of redtStered ageni and title if applicable. (NOTE: Registered Agent yalure required when reinstating) DATE
o
9, ¥hisiﬁprporatiqn is e\igiblg tcln sat‘rsfyclfts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTQRS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE - [ Change  [J Addition §_
NAME RATHBUN, LEE NAME 23
sTReeT ADORESS | 875 14TH AVE. STREETADDRESS | §
CITY-ST-2P VERO BCH FL 32964 CITY-ST-Z1P w
¥y
TITLE D [ Delete TITLE [ Change [ Addition | &
NavE MCCARTHY, ALLAN A
STREET ADDRESS 2526 47‘"-' AVE_ STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32966 ' CITY-ST-2IP
TITLE N o ‘ Ooeete _ J TME ) e e [IChange . [ Addition
mMe - T T h B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TIMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE L] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor tg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee el 2 \his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addreg powerad.
areay TR == . -473-29071
SIGNATURE: ___ SIGNNE ik . 772-47%-240
SIGNATURE AND TYPED UREE] : h‘:}, NG OFFICER OR DIRECTOR Date Daytima Phone #




