2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N97000001151

1. Entity Name

SHAWN-N-JEN'S ANIMAL CONNECTION INC.

Mailing Address

P.O. BOX 50576
LHP FL 330740576

Principal Place of Business

27 NE 10TH AVENUE
PCMPAND BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

- Suite.Apt.Ahetc. . e |-

Suite, Apl. #, eic.

I

FILED

05-26-2000 90129 012 ****6] .25

RGN A

DO NOT WRITE IN THIS SPACE

- ; P

2721 NE 10TH AVENUE
POMPANO BEACH FL: 33084 B

City & State City & State 4. FEI Number Applied For
. 65‘0732204 Not Applicable
Zip ' " Gountry - Zip Country - . $8.75 Additional
P P 5. Certificate of Status Desirad | Foe Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
no : N - Name
. . i Street Address {P.O. Box Number is Not Acceptable
THAYER, SHAWN .- ¢ pable)

City

Zip Code

FL

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 __ 2 - S=i-Aoev
Signatura, typed or printed narma of registarect agent and title if applicable. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
B s Sl L DRV £ S B -~ - - R — aE e - s P ——
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TILE 1 change [ Addition
NAME THAYER, SHAWN NAME

STREET ADDRESS | 9724 NE 10TH AVENUE STREET ADDRESS

cmv:sT-2°7.4 | POMPANO BEACH FL 33064 CITY-$T-2P

TmE -« Ha VD e T Delete TILE [ change [ Addition
e 3 [ 'PRITCHARD, JENNIFER HAME

STREET ADDRESS | 2721 NE 10TH AVENUE STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33084 CITY-ST-ZIP

e T O Celete TITLE [Jchange [ Addition
NAME MORRA, ADRIENE NAME

STREET ADDRESS | 2731 NE 10TH AVENUE STREET ADDRESS

CITY-§T-2IP POMPANO BEACH FL 33064 CITY-5T-ZIP

TTLE 1 Delete TITLE [ change [ Addition
~ NAME e e - _
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cimy-ST-2F D e R s

TME O Delete me .. : Wl o[ Ghange s O] Addidon

NAME N NAME . - ' S RS
“SrheEr ooReSs |4 R T . ey STREET ADDRESS

otz [ F Sa orv-stae | L -

TITLE [ Delete TITLE ~ O change [ Addition

NAME MME. o | . .

SREETADDRESS. . - o o, e 0 . SIREETADDRESS. | " -

CTY-s1-2p | iR O R L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptioh‘stated in Section"119.07{3}1), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or. trusies empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ~[2000

changed, or on an attachment with an address, with all other like empowered. P L
Date

AASEETURE REQUIBED )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . o

Ggz)- 2541170

Daytime Phone #

SIGNATURE:

May 26, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



