FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
( ) May 09, 2002 8:00 am:
ay 3
DOCUMENT #  P98000039129 Secretary of State
1. Entity Name E
ok 3 ok
ALL ANIMAL & BIRD HOSPITAL, INC. 05-09-2002 50076 009 ***150.00
Principal Place of Business Mailing Address
4100 W. NEW HAVEN AVE. 4100 W. NEW HAVEN AVE.
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”"“m “l ml’ m" Ilm II’“ |I|” I|l|| ”"l m” ”l‘l “I’I ““ l"l
Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
; 59-3514859 Not Applicable
i Zi t it
Zp Country P Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
— 2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ cEo T Names- e— - e - . - o
MOTIE, ANIRUDE Street Address {P.0. Box Number is Not Acceptable)
4100 W. NEW HAVEN AVE.
MELBOURNE FL 32904
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 —
Signatura, typed or prirted ngme ol registered agent and tifle if applicable. (NOTE: Registered Agent signature required when remsliylingj) L L . ;DATE'f
il 0 e ! s o L
..... P —— P Tt N . s L
: n T LIt [afh
¢ 9 Thi scorpc-ratlon |s gligible to satisfy its Intangible |- FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5. oodM;; ée
Tax filing réquirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Tr O
) ust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 .
TIILE . D O Delete TITLE . [ Changs [ Addition =)
NAME MOTIE, ANIRUDE . NAME e
sTReeT ADDRESS | 4100 W. NEW HAVEN AVE. STREET ADDRESS §
crv-si-z2 | MELBOURNE FL 32904 oTY-ST-2P i
TITLE D [ petete TILE ] Change ] Addition ’E:)
NAME MOTIE, SHARON A HAME x
STREET ADDRESS | 4100 W. NEW HAVEN AVE. STREET ADDAESS !
CITY-ST-2P MELBOURNE FL 32904 CITY-5T-2IP
TME= == e —er 2 - rcee - . = . o« [Clpelete - | TTE ot o . [ Change [ Addition
NAME NAME B T s it B -=- -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2I
TITLE - [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repori 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 recaiver gy trustee empowerad to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrye

v 'm address with all ather like empogered
SIGNATURE: \ A PUALAR %ﬁﬂ-@r. :

SIGNAYIRE AND TYPED OR PRINTED m\ns OF slefnma omcen OR DIRECTOR

‘ﬁaynme Phona #

5//u/0V /32/}7u/— 220




