1
H FEEUAN
"“ [FR : wt

2001. UNIFORM BUSINESS REPORT (UBR)

FILED §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t T FE P ®
DOCUMENT # L20715 ‘ R Apr 03, 2001 8:00 am
" ANIMAL MAGNETISM | lNCOHPOHATED - ecretary of State
04-03-2001 90112 001 ***150.00
Principai Place of Business Mailing Address
2050 TAMIAM! TRL N 2050 TAMIAMI TRL N
NAPLES FL 34102 NAPLES FL 33940 T T e
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
" City & State T T T o City &'State < T em—emeems c|=4-FEENumbBer ~-GR-)147418 - -~ - -|-_|AppliedFor- - "E‘_-
Not Applicable
2 1 Zi Count iti
P Country P ouniny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, LARRY S. Street Addrass (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptal
10531 REGENT CIRCLE P
NORTH NAPLES FL 33942
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
Signatura, lyped or printad nama of registered agant and tille it applicable, (NGTE: Ragistered Agent signalure required when reinstating) DATE
. L R . M
9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o F
g . ees
{See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND OIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete TITLE Eﬁmﬂge [ Addition g
NAME GREENBERG, LARRY S. NAME ¥h W =3
sTeeT Anoeess | 10531 REGENT CIRCLE seerooness | 3 71— 78 Qe 1 3
orv-s1-zp | N, NAPLES FL CITY-5T-2IP Y)adas, gée, 220 g
4 o
TITLE D ] Detete TE CHcfange [ Addition &
NAME GREENBERG, ELLEN F. NAME A
 sraeeT aoress | 10531 REGENT ClRCLE _ . ) STREET ADDRESS | 3 77 (=17 Aue Y)LL)
TTN-sT# 7| N NAPLES FL CITY-ST-2IP v a'f)%‘ U—pe B3O
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE [] Detete TITLE (J Change [ Addition
NAME | RAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-8T-2P
ThLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 075 3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 thgeceiver or 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
¢hanged, o on an attdchment with an aﬁ&h ail other like empowered.
[s B 5

Daytime Phone # J




