2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

Apr 03, 2001 8:00 am
DOCUMENT # P99000031572 ? i
1. Emity Name ecretary of State
GUARDIAN ANGELS PET RESCUE INC. 04-03-2001 90009 035 ***158.75
Principal Place of Business Mailing Address
1135 SUNFLOWER TRAIL 1435 SUNFLOWER TRAIL
ORLANDO FL 32628 QRLANDO FL 32628 o 198409
T e RIEAIRRRIRRAr A
__ Sule.Ant#ielo. o - —i- SuilerApl-#elc, —— - " - T " T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3571861 Applied For
MNot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
VEREEN’ JO ANN Street Address (P.O. Box Number is Not Acceptable)
1135 SUNFLOWER TRAIL

ORLANDO FL 32828

City FL Zip Code

§

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalura reauired when reinstating) DATE
. . ie aling . . . N . " . - : . o e et T ) ..___.._.:.——.r.'—a——-":
-v9-rJT.'.hf5¢f?PfPF"a"‘?”iS.‘-‘9'.'3"3 10 galisfy fisntangiole . |-~—is FILE.NOW! FEE.IS$150.00: ===} 770 o Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr . O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE O] Change [ Addition
e VEREEN, JO ANN NAME
STREET ADDRESS | 4135 SUNFLOWER TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32328 CITY-ST-ZIP
TILE [ Dolete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Celate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-219 CITY - ST-7P B
TITLE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
THLE [ Dstete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
e [ Delete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg, with all other like empowered.

i PR
pe

CR2E034 (10/00)

SIGNATURE: JoAnn g/e&eev 3-8 -Rool /0945 8/ 5 |

SIGNATURE AND TYPED OR PRINTEIF NAME OF SIGNING OFFICER OR DIRECT! Data Daytimea Phone #

/ =



