2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002340

1. Entity Name

RABBIT RESCUE, INC.

FILED :
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90019 037 ****70.00

Principal Place of Business - Mailing Address

P.O. BOX 452105 P.O. BOX 452105

SUNRISE FL 33345 SUNRISE FL 33345-2105

us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650578650 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired B ?ﬂse‘;esqlﬁ?e‘gﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

. e s e - - — e - ~Namg ~—

WILLIAMS, KATHRYN

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

9780 NW 25 STREET
SUNRISE FL 33322

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
Signature, typed of printed name af registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TITLE [ Change [ Addition _é_%_
o0

NAME WILLIAMS, KATHRYN HAME 2

STREET ADDRESS | g780 NW 25 STREET STREET ADDRESS §

CITY-57-2IP SUNHISE FL CITY-ST-2IP g

TILE D [ Delete TIRLE O change [ Addition | O

NAME KREMPLES, DANA NAME

STREET ADDRESS | ey SW 116 COURT #108 STREET ADDRESS

CITY-ST-ZiP M,IAM.I FL CITY-ST-2IP -

TTLE I I o T . 8 Delate TITLE . ,_,?___{_* o B4 cChange  [3] Addition

NAME HOUSE, LARRY HAME Am DOREEHA

STREET ADDRESS | 70060 PLANTATION BLVD STREETADDRESS | /22, S & 7 AUVE

orv-srze | pepaMaR FL ov-s-20 | Dy pay BeAek Fi. 33473

TITLE [ pelate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ pelate TITLE [ Change £ Addition

NAME ) PRI Ir I NAME

STREET ADDRESS roesmes v oo+ WeSTREET ADDRESS

CITY-ST-2IP . GITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aitachment witran address, with zll other like empowsgred.

TARE REGSUYFL

yhofp)  Fo 795 2acs

SIGNATURE: iz
. SIGNATYRE AND TVPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




