T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ‘
Jan 15, 2003 8:00 am

.

DOCUMENT # J64503

1. Entity Name

ANIMAL HOUSE, INC.

Secretary of State

bl
01-15-2003 90315 023 ***150.00 «

Mailing Address
9006 HAYMARKET LN

ODESSA FL 335566704

Principal Place of Business

8444 W HILLSBOROUGH AVE
TAMPA FL 33615

S ang

HGTRTES BTN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—278 1388 Not Applicable
Zi Count Zi Count iti
® euntry P ke 5. Certficate of Status Desired [ $8-75 Additionaf
Fee Required
T §. Name and Address of Current Reglstered Agent T 7 - 7. 'Name and Address of New Registered Agent
Name
P S :
CAR EH' JAME Street Address (P.O. Box Number is Not Acceptable)
8008 HAYMARKET LN.
ODESSA FL 33556

City

Zip Code

FL

| 8. The above named entity s
™ the obligations of regis|

P

mits this stgtement for the purpose of
o
- ]

=

T &

@‘mgistered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

'SIGNATURE

[ S -
or printed name of rggfsterad agent and title it applicable.

{NCTE: Registared Aﬁ'em signature required when reinstating)

pate 7

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P [ oetete THILE O Change [ addition | N
NAME CARPER, JAMES W, HAME =
sTReer aooress | 9006 HAYMARKET LANE STREET ADDRESS g
cv-st-ze - | ODESSA FL CITY-5T-2IP 2
TINLE v [ Deleta TITLE [J Change [T Addition g
HAME CARPER, GLORIA NAME

sTReET ADDRESS | 9008 HAYMARKET LANE STREET ADDRESS

CITY-5T-21p ODESSA F CITY-ST-2IP

TLE —_—— = o m— © =] Delete” TME - : nroer - T Change'— [ Addition-|—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ pelete TITLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TIE [ petete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-2IP _

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-2IP

12. | hereby certity thar the infermation suppiied with this filing does not
indicated on this répor! or supplemental report j
of the corporation or the recelver or truslee
changed, or on an attachment with an adgd

7 like empowared.

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gafhawered 10 guecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

FOF SIGNIN‘: O%glgﬁ%?ﬂ [Wdh‘ I pm.r:&‘y Dlﬁ/‘i/m gID}‘. J{Znn. yqq y




