2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N95000005291 ecretary of State
1. Entity Name 04-07-2003 91020 014 ****6] 25
MONKEY ANTICS PRIMATES HELPING PRIMATES, INC.
Principal Place of Business Mailing Address
818 OSCEQOLA TRAIL 818 OSCEQLA TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3343940 Applied For
Not Applicable
Zp Country p Gountry 5. Certificate of Status Desired O feae'ggu‘;?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) N
HOSNER’ PAUL E Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE -
Signature, typed cr printed nama of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

: 1. - - ay Be
G FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PSTD I Delete THLE O change [ Adgition
NAME . | ROSNER, PAUL E NAME
sTreeT noress | 818 OSCEQLA TRAIL STREET ADDRESS
CITy-§7-21P CASSELBERRY FL 32707 CITY-S7-2IP
3 VO O Delete ML O change [ Addition
NAME ROSNER, AARON NAME
street aooress | 818 OSCEOLA TRAIL STREET ADDRESS
CITy-ST-2IP CASSELBERRY FL omy-st-zp |
TILE D O pelete TIILE ' ) T [ Change ] Addition |
NAME WISELTIER, JAY NAME
street aooress | 818 QSCEQLA TRAIL STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-§T-2IP
TITLE D [ pelete TITLE [ Change 7 Addition
NAME HANNON, JOY NAME
streeT aooress | 161 §. ROOKS AVE. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 33587 CITY-5T-21P
e 0 O Delete TiLE Ol change [ Addition
NAME ST. CLAIR, ROBERTA NAME
sTReeT Anoress | 2827 S.W. 116TH AVE. STREET ADORESS
orv-s-zp | WEBSTER FL 33597 CITY-ST-2IP
TITLE [ elete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

glal.o  unr-tac-ec 2a

CR2E037 (10/02)



