2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033857 May 05, 2000 8:00 am
1 Eniy Name Secretary of State

ANIMALISTIC, INC. 05-05-2000 90057 016 ***150.00
Principal Place of Business Mailing Address
'-;_;-. § BERMUDA AVE 5109 HEATHERSTONE DRIVE

TUUTTRL 84746 KISSIMMEE FL 34756-2233 ‘
i 951068

3225 5. Topn A . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ' 0C NOT WHIITE IN THIS SPACE
|
City & State City & State 4. FEI Number 34 '25B|| Applied For
mSS 12217278 €, /L- | 59- } Mot Applicable
i Count Zi 1 | 1 it
Zip puniry =2 1‘3 v “f ggz ) 5. Cerlificats of Stalus Desired f O Eg-;g‘ Lﬁf:é“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna i |
e — e ——————— - SR —— B e e ey =
SCIAVILLO, MARY ANN Street Address (P.Q. Box Number is Not Agceptab'é) /
5109 HEATHERSTONE DRIVE 3225 c~Lom e Mounld LAWY
KISSIMMEE FL 34758 -~ e V4
City - . - | Zip Code
15T ) A7778 € FL 3Tl
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
{
SIGNATURE % AHRRY RAAS DTy AV //ﬁ' 3/3 //0a
or printed ?ame of registered agant and title d applicat‘;i'é' (NOTE: Reg\sﬁ’red Agent signature required when remstating) DATE
7 ‘ !
i ; iai ISk i m
9. This corporation i eligible o satisty its intangible FILE NOw ! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B0
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0O Added to Fees
(See criteria on back) = Make Check Payable 1o Department of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
me | P O Defete e ' O Cange [ Additian | &
NAME SCIAVILLO, MARYANN NAME &
STREET ADDRESS | 5109 HEATHERSTONE DR STREET ADDRESS §
GITY-5T-2IP K|SS|MMEE FL 34758 CITY-ST-ZIP u{\-}
- i
TITLE vV O pelete TNLE [JChange [ Addition | <&
NAME LOPEZ, FEUX NAME
stRezT ADDRESS | 5109 HEATHERSTONE DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST- 2P .
TILE O celete TITLE [ Change [T Addition
" NAME ~HAME | —— e — e
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 petete TIE {1 Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sy-2ip
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with/an addresg,with all other likg, powered, '
\. ) Yo 7-
. . e h M . -
SIGNATURE: g7 A esdlond S g0 1 343/@ 23 /- L
{stWE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ' Date ’F - Daytme Phone # !

7 7 L



