2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000001414 Apr 25,2001 8:00 am
- iy Neo | ecretary of State

FLORIDA SKUNKS AS PETS, INC. 04-25-2001 90117 030 ****61 25
Principal Place of Business Mailing Address
1340 NE 47TH STREET 1340 NE 47TH STREET
FT.LAUDERDALE FL 33334 FT.LAUDERDALE FL 33333
Suite, Apt. #, 610 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0936621 Not Applicabie
Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired Fee Roguired

= _6. Name and Address of Current Registered Agent . " 7. Name and Address of New Registered Agent
C ’ Name ' T
HOLLENBACK. LANA Strest Address {P.O. Box Number is Not Acceptable)
14338 CRISTOBAL STREET
FT.MYERS FL 33905-2335 : : _
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AN DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE TED 3 oelete TITLE O chage [ Acdition | S
NAME BUTLER, LYNNDA NAME S
STREET ADDRESS | 1340 NE 47TH STREET STREET ADDRESS :-é
CITY-ST-2IP FTLAUDERDALE FL 3133 CITY-ST-ZIP lc'l\l"
TMLE TS 3 Gelete TITLE [ Change [ Addition 8
NAME COBER, LISA NAME
STREET ADDRESS | 1900 BOTREE CT STREET ADDRESS
|om-s-2p | DAYTONA BEACH.FL32124 .. . | oovstze
TITLE T [ Delete TITLE [ Change  [J Addition
NAME COBER, KEITH NAME
STREET 200RE3S | 1600 BOTREE CT STREET ADDRESS
orv-s1-2° | DAYTONA BEACH FL 32124 omv-s3-2P
TITLE T [ pelete TITLE [ Change [ Addition
HAME HOLLENBACK, LANA s NAME
STREET ADDRESS | 14338 CRISTOBAL ST ‘ STREET ADDRESS
GiTY-5T-2IP FORT MYERS FL 31905 CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvy-ST-21P
TITLE Ooeete™ - - § e = - = [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 unger oath; that | am an officer or director
of the corperation or the receivef g trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac an address, with all othef Ifke empowered.

SIGNATURE: _(/* ) _i//#ﬂ/ K51 290 6007

N T AME'OF SIGNING OFFICER ORDIRECTOR Date Daytime Phorie #




