2002 UNIFORM

N
BUSINESS REPORT (UBR)

DOCUMENT # N18356

1. Entity Name

ANIMAL VOICE, INC.

Principal Place of Business

8225 13TH ST
VERO BEACH FL 32960
us

Mailing Address

P.Q BOX 383t
VERO BEACH FL 3294
us

2. Principal Place of Business

POBEx 3185

Suite, Apt, #, etc.

Vero Beach

A

FILED

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91471 002 ****61 .25

vYIOIq4Y

FAR A

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
L_ 59‘2748597 Not Applicable
Rl SO U Yy —— e = | . Zip= " g —_ _Additi
P = Country s 8 Caincats oF SIS Desred— 98 £ D Addifional_emr.| e

3296

S u-_@wlt{vj:t?.-g—;-

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JACKELOW, JACQUELINE
3225 13TH ST
VERQ BEACH FL 32960

Name

Street Address {P.0. Box Number is Not Acceptable)

“City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

stered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad nams of registared agent and title it applicable.
]

(NOTE: Registered Agent signature requirad when reinstating)

DATE

;ILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

10, OFFICERS AND DIRECTORS 11,

LE DP$ [ Delete TLE O change [ Addition | S
NAME JACKELOW, JACQUELINE NAME E—
STREET ADDRESS | 3295 13TH ST STREET ADDRESS ®
arv-st-22 - | VERQ BEACH FL CITY-ST-2IP 5
TITLE DT [ pelete TILE [JChange [ Addition | &5
HAME BAILEY, SHARON - wame

STREET ADDRESS | PO BOX 420431 N/A STREET ADDRESS

GrY-si-ze | AL APATAH ST. MIAMI FL CITY-§T-2IP

TILE D O Celeta TIMLE [J Change [ Addition
NAME STUCKEY, SHIRLENE NAME

STREET ADORESS | 2029 RICHVIEW PARK CIR., N. STREET ADDRESS

omv-s1-2P | TALLAHASSEE FL CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CIY-ST-7IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to

changed, or on an attachment with an address, with all other lik empowared.
S I ERE Ze by
SIGNATURE: Ww’: er. LB 6T

accurate and that my signature shall have the sam
execule this repon as required by Chapter 617, Fl

(3)i}, Florida Statutes. | further certify that the information
e iegal effect as if made under oath: that | am an officer or directar
orida Statutes; and that my name appears in Block 10 or Block 11 if

/}rcm\runs AHD TYPED OR PRINTED Nnr(e/dF SIGNING OFFICER OR DIRECTOR

Jacqueline Tachelow et ff2/s2

Date Daytime Phona #




