2003 FOR PROFIT CORPORATION FILED :
2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am &
DOCUMENT # K86321 ecretary of State .
1. Entity Name 04-28-2003 90956 030 ***158.75
THE MENAGERIE, INC.
Principal Place of Business Mailing Address
3604 COTTONWOOD DR 3604 COTTONWOOD DR Tewe g
FT PIERCE FL 34381 FT PIERCE FL 34981
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0133654 Applied For
Not Applicable
i Count Zi Countr iti
Zip Ly P v 5. Gertificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = E——— — - s —
FARRIS, SHARON B Street Addrass (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
3604 COTTONWOQD DR
FT PIERCE FL 34981
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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent. .
SIGNATURE My
Signature, typed or printed namé.‘m_ ragistered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15.$150.00 . o
o 9. Electicn C F i
“After May 1, 2003 Fee will o $550.00 it T B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
me . v [ Delete TIMLE [ cChange ] Acdition __% )
NAME FARRIS, ESANK C. JR NAME =
sTheeT sporess |-3604 COTTONWOOD DR STREET ADDRESS 3
arv-stze ;. | FT PIERCE FL 34981 CITY-§T1-2i g
S T [
me ST < O Delete TiTLe Ol change [ Acdiion | &
vme - |'FARRIS, SHARON BROWN NAME
steeet acbress | 3604 COTTONWOQD DR STAEET ADCRESS
CITY-ST-2IP FT PIERCE FL 34981 CITY-5T-2P
TITLE P 2] Delete TITLE [J Change [ Addition
N WILLAMS, GLORAL - - B T e
streeT aporess | 3604 COTTONWOOD DRIVE STREEY ADBRESS
erv-st-ze | FT PIERCE FL 34981 CITY-ST-20
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP , GITY-ST-ZiP
TILE 5 Oslete TILE [ Change (] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
e ¢ [ Delzte TITEE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . GITY-ST-ZIP
12. | hereby certify lha’g'i,he 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 shali 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 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment n address, with all other llke empowered.
p

SIGNATURE:

N

LAY TURRED 4-83 03 T7-Hr- o8y
.(_ISI’GP}.“%RE”DHP.ED]O“ PRl;lI)ED NAME %E_ﬁl_ﬁ_’}l‘NGE\FF“E‘ER ?R“D'RECTDH Data Daytime Phona # ;



