2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J64503

1. Entity Name

ANIMAL HOUSE, INC.

Principai Place of Business

8444 W HILLSBOROUGH AVE
TAMPA FL 33615

Mailing Address

9006 HAYMARKET LN
ODESSA FL 33556-31C5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90018 010 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPER, JAMES

Street Address (P.

0. Box Number is Not Acceptable)

9006 HAYMARKET LN.
ODESSA FL 33556
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
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do sa.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 1 pelete TITLE Ochange [0
| neme CARPER, JAMES W. NAME
- sTreet apDRess | G006 HAYMARKET LANE STREET ADDHESS
CITy-ST-21P ODESSA FL CITY-ST-2IP
me - . |V O Delete TILE [Jchange [
NAME CARPER, GLORIA NAME
STREET ADDRESS | G008 HAYMARKET LANE STREET ADDRESS
CITY-5T-2IP ODESSA FL CITY-ST- 2P
s e T - I (I e i T - R
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ pelete TITLE [ Change [1°"
NAME NANIE
STREET ADDRESS STREET ADDRESS
GiTY-ST-1F CiTY-ST-2IP

13. | hereby certify that the information suppliey
indicated on this report or supplementa g
of the corporation or the receiver or

|
'
’

/ Tym (4222

kiz

Pres X3-FBLY4 T

ME cysuémno OFFICER OR DIRECTOR

02,3/6/ )

=" Daytime Phone #




