e _______________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # N95000000588 Apr 22,2002 8:00 am
" Amnene ecretary of State
K-9 SEARCH & RESCUE OF SOUTH FLORIDA, INC. 422008 GO 4 0120 +mre] 25
Principal Place of Business Mailing Address
10 LINCOLN AVE.' ‘_ 10 LINCOLN AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘047 1808 Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired | §8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGET RE?&EE‘ - SmETT T T mmon e e " 7 | Street Address (P.C. Box Number is Not Abﬁeptable}
10 LINCOLN AVE.
LEHIGH ACRES FL 33836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and title it applicabie. {NOTE: Rsgisterad Agant signature required when reinstating) DATE
: T ‘f;?% . T 9, Election Campaign Financing $5.00 May Be
FILE NOW'?: EE 5 $§1 25 Wl Trust Fund Contribution. Added to Fesés
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES 70 GFFICERS AND DIRECTORS N 10'
TMLE D [ Detete TILE O Change [ addition | S
NAME BARGET, RENEE . NAME [
street a00RESS | 10 LINCOLN AVE, STREET ADDRESS §
CiTY-ST-2iP LEHIGH ACRES FL 33935 CITY-57-2IP a
o
TME AD [ Delete TITE Ochenge [ Addiion | G
NAME LIEBOWITZ, BARRY NAME
sTReeT ADDRESS | 2765 4TH AVE NE STREET ADDRESS
orv-st-zp | NAPLES FL 33964 /\ CITY-ST-2P
TmLe T [ Delete TLE Ol Change [ Addition
“[~name - - [DONOVAN,-STEVEN:-— == - — e Spme v~ NaMEs — - - woen e o ocemmoa Lo er
staeeT Anoaess | 8471 HOLLOWBROOK CIRCLE STREET ADDRESS
GITY-ST-71P NAPLES FL 34119 \ CITY-ST-2IP
TImLE S Delete TITLE CJChange [ Addition
NAME TYE, DEBBIE \\ NAME
sTreet AooRess | 23221 TUCKAHOE RD - STREET ACDRESS
CITY-ST-Z1P ALVA FL 33920 CITY - §T-ZIF
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e OJ Delets TME OJchange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the in

changed, or on an attachi

SIGNATURE:

indicated on this report or supplemental report is true an

formation supplied with this filin

ment wi addraess, with all gther like empowered.
Ier L=

r/é RERence Barget

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6”/%} (239 )369-085 0

SIGNATUREPND TYPED OR PﬁINTEIJ NAME OF SIGNING OFFICER OR DIHECTQ,ﬂ

/Dala-‘I Bsytlme Phone #



