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2000 UNIFORM BUSINESS REPORT (uén) FILED
DOCUMENT # N98000003836 Apr 20, 2000 8:00 am

1. Entity Name
ecretary of State
ANIMAL HELP PROGRAM, INC. | 03-06-2000 90060 035 ****70.00
Principal Place of Business Maiting Address
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8. The abovq named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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