2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005291 Sggg;g;gf.’)? 1 5200 am

MONKEY ANTICS PRIMATES HELPING PRIMATES, INC. G}( 09-10-2001 90005 019 ***¥70.00

Principal Place of Business Mailing Address
818 OSCEOLA TRAIL ' 818 OSCEOLA TRAIL . 7y
CASSELBERRY FL 32707 CASSELBERRY FL 32707 A 0 ﬂ 8 4 332

2. Principal Place of Business 3. Malling Address ”""m I‘l ””

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-3343940 Not Applcab
2Zi . Count Zi iti
® ouny P Country 5. Certificate of Status Desired d gi‘;gqﬁ?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Namg —— - — ———
ROSNER PAUL E Street Address (P.0O. Box Number is Not Acceptable)
]
818 OSCEQLA TRALL
CASSELBERRY FL 32707
. City Zip Code
; FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed nams of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when raingtatingy DATE

FILE NOW: FEE IS $61.25 8. Election Camgaign Financing $5.00 May Be Make Check Payable to
After September 12, 2081, min. will be $236.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PSTD O Delete TLE Clchange [ Addilion
NAME ROSNER, PAUL E NAME
sTazeT a0ess | 818 OSCEOLA TRAIL STREET ADDRESS
CITY-81-21P CASSELBERRY FL 32707 cITy-§1-2IP
TITLE D O Delete TITLE [3 Change  [J Addition
HAME ROSNER, AARON NAME
stReeT anoRess | 818 OSCEOQLA TRAIL STREET ADDRESS
arv-st-2p | CASSELBERRY FL ' orv-s1.2p
WIE D T 1 Delete TITLE - = ClChange [ Asclion
NAME WISELTIER, JAY NAME
streeT aoaEss | 818 OSCEOQLA TRAIL STREET ADDRESS
erv-st2e | CASSELBERRY FL 32707 CITY-ST-2P ,
TLE D [ telete TME o Change [ Addition
NAME DURHAM, JOY NAME HAN NON) JoyY
sTreer AbDRESS | 161 S, ROOKS AVE. STREET ADGRESS .
CiTY-ST-2P INVERNESS FL 33597 CITY-ST-2P
TmE D [ elete TITLE [ Change [ Addition
NAME ST. CLAIR, ROBERTA NAME
sTREET ADDRESS | 2827 S.W. 116TH AVE. STREET ADDRESS
orv-st-zp | WEBSTER FL 33597 CTY-ST-2P
FiTLE O Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2ZIP

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 | am an officer or director
of the corporation or the receiver or trustee empowered to exécuta this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al* cther like empowered.

o —E.Q’lﬁﬁil AT BN /e s It ine s a

0003181

CR2E037 (5/01)




