2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005291 FILED
. Entj
1. Enty Name Mar 20, 2000 8:00 am
MONKEY ANTICS PRIMATES HELPING PRIMATES, INC. Secretary of State
03-20-2000 90021 019 ****70.00
Principal Place of Business Mailing Address
818 OSCEOLA TRAIL 818 OSCEOLA TRAWL
CASSELBERRY FL 32707 GASSELBERRY FL 32707-2621
= T v 0 AT
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3343940 Not Appiicable
Zip Couniry Zip Country , . $8.75 Additional
5. Certificate of Status Desired d e Hequirec; 1o
6. Name and Address of Carrent Reglatered Agent 7. Name and Address of New Registered Agent

T Name

Street Address (P.O. Box Number is Mot Acceptable}

ROSNER, PAUL £

818 OSCEOLA TRAIL
CASSELBERRY FL 32707

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

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEEIS 351 o5 Trust Fund Contribution, J Added to Fees DepaﬂQO of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME ROSNER, PAUL E NAME
STREET ADDRESS | 818 OSCEOLA TRAIL STREET ADDRESS
CRy-ST-ZiP CASSELBERRY FL 32707 CITY-ST-2P
THLE VD ' O peleta TTE O Change [ Addition
NAME ROSNER, AARON NAME
STREET ADDRESS | 818 QSCEQLA TRAIL STREET ADDRESS
omv-sT-2P | CAGGE! RERRY FL CITY-S-2IP ]
TILE D [ pelete TITLE [ Change [ Addition
NAME WISELTIER, JAY NAME
STReeT ADORESS | 818 OSCEOLA TRAIL STREET ADDRESS
CIY-ST-ZP CASSELBERRY FL 22707 CITY-ST-ZPP .
TITLE D [3 pelste TTLE |y m Change  [J Addition
NAME DURHAM, JOY NAME pulknam, Joy
STREET ADDRESS | 4299 CR-683 sieeT aoneess |11 8. ROO WS AVE.
CITY-§T-2IP WEBSTER FL 33597 CITY-ST-ZIP | NVERNESS . FL 33597
TILE D M Detete TITLE T [ Change [ Additien
NAME ST. CLAIR, ROBERTA NAME
steeet A00%€ss 12827 SW. 116TH AVE. STREET ADDRESS
CITY-8T-2IF WEBSTEH FL 33597 CITY-ST-2IF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 72533 8 M REQUIRED slitloo  4ov-coe-gese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 {9/99)



