FILED
Apr 07,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V45152

1. Entity Name

ANIMAL EYE CARE, INC.

Principal Place of Business
3807 BOND PLACE
SARASOTA FL 34232

Mailing Address
PO BOX 4%677
SARASOTA FL 342306677

2. Principal Piace of Business 3. Ma

iling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-07-2003 90215 016 ***150.00

10056385
AR NI REIA

[0 CHECK HERE IF MAKING CHANGES

AY  8158cc0

City & State City & State 4. FE| Number Applied For
650345125 Not Applicable
Zi t Zi C i
P Country ® ountry 5. Certificate of Status Desired | $8.75 'ofdd't'onal
; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - . Name T ) ) :
PA‘ITERSON' JOHN Street Address (P.Q. Box Number is Mot Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
.o - City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offic@or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agenit and titls if applicable.

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
" AfterMay 1, 2003"Fee will be:$550.00: -

Electlon Campa\gn F|n ci

$5.00 May 5o

Qheggﬁayab’!e fo F)t?[ida, , Dopartinent of sme ot
i “ OFFICERS AND' DIRECTORS‘“

FEs ADDITFONSICHANGES TO- OFFICERS AND D1RECTORS IN"11

indicated on this report or supplemental report is true an

SIGNATURE:

- N
.1"‘

Dyl

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

LURE REQUIRED 4/,103 o4/ 379- 3937

SIGNATURE AND TYPED OR PRINTEVJAME QF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

e

D [ Delete ML Ochange (] Acsition |
NAVE PATTERSON, JOHN NAME . g
sTheet acoress | 46 N. WASHINGTON BLVD STREET ADDRESS b
CITY-ST-2IP SARASOTA FL CITY-ST-2IP g

o

TITLE P O Delete TITLE [ change [ Addition 5
NAME SALISBURY, M A HAME
sTRecT AcoRess | 3807 BOND PLACE STREET ADDRESS
CITY-ST-2P SARASQTA FL 34232 CITY-ST-2IP
TIILE e e omem e Oepelete . - TOLE . . - - _ o e oo =D changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-1-7P CITY-ST-2IP
TmE O belete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - N 3 pelate TITLE O change [ Addltion
NAME ' NAME U . -
STREET ADCRESS . - STREET ADDRESS . e e - i
CITY-ST-2IP ~ CITY-ST-2IP iy :
me Ol oelete - -~ § mme . oo .- - DOchawge [additon |
NAME v NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . - CITY-ST-2IP
12. | hereby cerlify that the information supphed with this 1|i|n§ does not qualify for the exernption stated in Section 119,07(3){1), Florida Statutss. | further certify that the information



