E

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K74270 Mar 06, 2002 8:00 am

1 Eniy Name Secretary of State

L L

ANIMAL HOSPITAL OF HUNT CLUB INC. 03-06-2002 90099 021 ***150.00
Principal Place of Business Mailing Address
3468 EAST SR 435 3458 EAST SR 436

o —

" ~APOPKA-FL 327082 oo sm e o APOPKA FL 32703
e e T S e e im

us us it £ T - -
2. Principal Place of Business 3. Mailing Address ”""“l I” ]Il" || "II”"" Il"lmllll"l‘l"m" I||” |m| IIll

. g, T et | T

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - ->= = ~ =" = = - = =4, FEINumber i - ’ Applied For
59'2946453 Nat Applicable
Zj Count Zi Count iti
i ouniry P ourtry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEAGA' MARIO i - . Street Address {P.O. Box Number is Not Acceptable)
3468 EAST SR 436
APOPKA FL 32703
City FL Zip Code

B. 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 o 7= - it et T e T o T 0T S — - .
Signature, typed or printed name of registared agant and title if applicable {MOTE: flegistered Agert signature required when reinstating) DATE
==8-=This corporation is gligible to satisfy.its.Intangible __¢ . FILE NQWH! FEE IS $15000_ | __ ) ) .
I ax Tiing requirement and Sleets lo g s = | Atiar i‘%ﬁ; ﬁzﬁ'&ﬁ%l%é's”séﬁo‘”* e AN $5.00 Moy Bo e
o . ed to Fees
(See critgria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE | P [ pelste TITLE [1 Change (] Addition §
NAME i ARTEAGA, MARIO HAME g
EITTR:E; ;\[;?:Ess 3468 EAST SR 436 STREET ADDRESS %
“ot APOPKA FL 32703 eiry-ST-2P o
TITLE ) O3 Celets TILE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-5T-21P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
CIME s m b e e et oo ] Dglete TITLE - Ochange  [J Addition
NAME R e IR T )
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME ] NAME
STREET ACDRESS |+ -~ - = STREET ADDRESS
ITY-5T-2IP o - GITY-57-2IP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with apyaddress, with all giag Ike empowered.
. I~/

BARINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytimea Phone #

SIGNATURE:




