2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082895

1. Entity Name

NATIVE HABITAT, INC.

Mailing Address
PO BOX 644023
VERO BCH FL 32964

Principal Place of Business
695 29TH AVE
VERQ BEACH FI. 3298

2. Principal Place of Busingss 3. Majling Address

Suile, Apl. # etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90135 006 ***150.00

bulLsodY

AR SN

Suite, Apt. #, etc.
- -:v--—-———-——kg. e | T e

;D(QHECK:HEBE;IF_-MAKING.CHANGES%

City & State City & State 4, FEI Number 7669 Applied For
65'088 Not Applicable .
i nir Zi ountr it .
2P Country P © y 5. Certificate of Status Desired O $8.75 Additional ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

RATHBUN, LEE .-

: - A 24l Pue
s o Seuch, L 32408 |

City FL Zip Code

8. The above named entity submlp_s LS staternent for the purpose of changing its registered coffice or registered agent, or both, in the Staté of Florida.~1 am familiar with, and accept
the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE L
et n ] [ b - B : ‘
. FILE NOwill FEE IS 150 20 9. Election Campaign Financing $5.00 may Bo
90.00 E Trust Fund Centribution Added to Fees

Make Check Payable to Florldaﬁepartment of State E '
10. OFF'ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 E
TIMLE D ga} . 3 Dalete TMLE )(Change {7 Addition 3
NAME RATHBUN, LE o %l l Aoe el 2T =
STREET ADDRESS B 8 O ‘:) A - STREET ADDRESS %
ciry-st-2r— ME 30064 \lewo Bedd\,?l—- ’%a@g CITY-ST-2P i
TITLE D 1 Delete TIMLE (O Change [ Addition 5:
HAME CCARTHY, ALLAN ' HAME
STREET ADGRESS D526 47TH AVE. STREET ADDRESS
crv-st-7r - WERQ BCH FL 32966 CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition .
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip
TITLE [ pelete TMLE ' e [Jchange [ Addition
NAME o BNANE- - T :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee g

! t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U-21-2%  =772-413-2707]

Date Daytima Phona &

PEDFGRARINTED unng OF GNING CFFICER OR DIRECTOR
i1

SIGNATURE AND




