2000 UNIFORM BUSINESS REPORT (UBR)

3. Enity Name Apr 17,2000 8:00 am
SHOWBIZ PETTING ZOO AND CIRCUS INC. ecretary of State
04-17-2000 90134 046 ***150.00
Principal Place of Business Mailing Address
309 VISCAYA AVENUE 309 VISCAYA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7331
- Suife, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - ) 53-2807313 _ 1 [Nt applicable |. _
Zp Country Zip Country 5, Certificate of Status Desired O geae.;esq Sfe‘gﬁ""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ILinda Rosell
HERRING’ VIRGINIA R. Street Address (P.O. Box Number is Not Acceptable)
309 VISCAYA AVENUE 3000 Ringling Blvd.
CORAL GABLES FL 33134
City Zip Code
Sarasota FL 33577
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Linda Rosell Lude ?631_9-9_ 4/10/00
. Signatuse, typad o prinked name of ragistered agant and We it applicabla, {NOTE, Ragistared Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election C. ion Finangin ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .IE-I,S;?Sndaénoﬁ:?;mig:nm ¢ 1 fdsc;giqohgae}ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TITLE Change [ Addition | &
e FRISCO, TERRY v Frisco, Terry iy
sTReeT ADORESS | PO, BOX 2303 N/A STREETADORESS | 4821 Alta Lane 5
orv-sr2e | GIBSONTON FL Vs |pegria, IL 61615 o
e D O pelete TNLE Change [ Addition | O
NAME FRISCO, CAROL e Frisco, Carol
STREET ADDH.ES,: ;-P;OJgBOX 2_3-_03-N1—A“ _SIHE'EEDE!HESS‘ 4821 Alta~Lane—se-mrs =~ Sl
CITY-ST-2IP GIBSONTDN FL CITY-8T-2P D :i.‘.;‘ T 1 ‘Ll 5
TiILE [ pelete TILE ’ {Jchange [ Addition
2::;; ADORESS ::ﬁhiir ADDRESS Frisco, Felicia
4821 Alta Lane
omy-St-2p ciry-st-zip Poaoria T P W=
TIE 7 peiete e bbbl A e [ Change [ Additien
NAME ] RAME
STREET ADDRESS T STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
e 1 Delete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2Ip CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, with all ather like empowered.

SIGNATURE: _csror rriscn —CgendiFocaie Lo Vjoform L-p3-30-9957

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #




