' i' -
2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 5 PO4000006807 Seeretary of State

1. Entity Name

WILD KINGDOM, INC. J 08-20-2001 90071 023 ***558.75
Principal Place of Business Mailing Address

15834 WEST STATE RD 84 15834 WEST STATE RD &4

WESTON FL 33326 WESTON FL 33326

TR G

Us Us
3. Mailing Address “ll“lli “I \lm |I|“

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

TR S T

Zip Country Zip Country 5. Cenrtificate of Status Desired E( ?eae.zesqlﬁ::;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
i Name X

Casteo, Pober+t

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

2965 WENTWORTH ‘4) s

WESTON FL 33324 5209 Holatee Teoul

. ) Ci nC
" £}.lovderdale FL | 55220

8. The above naW submits the temeylhe urpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ Cobert Castreo B/ /o
SIGNATURE St £ i (o) bé( (acg i /
faturs typed or pri ednamay'fig‘sér [{ -

Wﬁhcabla. Mggalure raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intahgible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁic;:uc;r;r%agw c?:t‘r?t?uig: neing 0 fz'gﬁo'\gaeife
(See criteria on back) O Make Check Payable to Department of State '
11, OFF{CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P lete TITLE 2 M‘&\/‘{— Mhange [] Addition
e CASTRO, ROBERT e CasHee. _
STREET ADDRESS | 2865 WENTWORTH STREETADDRESS | 209 VYolatee Tiw
onv-st-oF | WESTON FL 33332 éQ . CITY-5T-2IP ¥t Lavd e_rdﬂ \e, 2323520
TITLE Vs 4\0 [ petete TILE ve _ [S¢ghange 1] Adgition
NAME CASTRO, ERIC NAME C o ¢ Eeve
STREET ADDRESS | 9544 EAGLE RUN DRIVE sTREeT appRess | v Z- H A\@ o der ‘58" ) d—
cr-st-2p” |WESTONFL 33327 I LS U\'J'ES'AFG‘KHTF L " TEBTER T T
TITLE VT [ belets TITLE [ Change [ Addition
NAME WHEELER, RODNEY NAME
STREET ADDRESS | 7910 N. UPPER RIDGE DR STREET ADDRESS
om-st-2p | PARKLAND FL 33067 CITY-ST-7IP
TITLE . 3 oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITE [ change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP _
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certity that tha infermatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or sy, mental report is true and 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 rec r or trustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrn er like empowered.

SIGNATURE: fé‘w% 5 CEOUIRED 2| 2lo (61907)8‘44[

SIGNATURE ANDAYRED ontﬁmu'rsn’ NAME OF SIGNING OFFICEA OR DIRECTOR . Date Daytima Phone #

.

%

- . -65'04‘63_11,0_3—5 . mwes || Not Applicable.- |- -

TR - B T [ - o TPTL R S [, PA

CR2E034 (5/01)

N




