FILED
2003 FOR PROFIT CORPORATION
um?:omvl BUSINFEI;S REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 20715 Secretary of State
1. Entity Name 01-10-2003 90108 050 ***150.00
ANIMAL MAGNETISM INCORPORATED
Principail Place of Business Mailing Address
2050 TAMIAMI TRL N 2050 TAMIAMI TRL N
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0147418 Not Applicable
Zi Count Zi Counts i
P ounty P ountry 5. Ceniificate of Status Desied ~ [] 9879 Additional
- L - - - - _ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREENBERG, RY S. H Street Address (P.O. Box Number is Not Acceptable)
3371 SEVENTH AVENUE NW
NAPLES FL 34120
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE —
St - Sigr-\.all-:lre"typ-ad or p'_rir'\_rted name of reg,i.siara'd agent an(:.i titlo f applitt*anl_a.-, r . (NQ‘!’E: Reg.istered Agent sigpalyre resy\req \pj-!gnlennglaﬂrlg) o ko . DATE
» FILE NOW!! FEE IS $150.00 - I
) . =~ ig.r Eléction Ca&mpaign Finané
Make Check Payable 1o Fiorida Department of State ) D AP B A At '
10. .. OFFICERS AND DIRECTORS I 11. ~ "ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
R D - [T Delete TLE [JChange [ Addltion
NAME GREENBERG, LARRY S. NAME
sTREET anDRess | 3371-7TH AVENUE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-S7-2IP p
TITLE D (] pelete TIMLE [ change [ Addition
NAME GREENBERG, ELLEN F. NAME
STREET ADDRESS | 3371-7TH AVENUE NW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34120 CITY-ST-2IP
TILE B - [ Delete TILE T [l Change ] Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7iP
TITLE [ pewete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled 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 er director
of the corparation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.
| el sengras e, Jooes s
SIGNATURE: A osSIGNIVIMENE BECUARL Creenbern /8102 337 /i F-0050
) SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{#ECTOR {J “Daré Daytime Phona #
: ]

T LT

21"

CR2E034 (10/02)



