' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

VAOILY)

DOCUMENT ¢ P00000037199 ecretary of State |
1. Entity Name 04-10-2003 90172 029 ***150.00
SALLIE KLINK'S BIRD HAVEN INC.,
Principal Place of Business Mailing Address
116 COMMERCIAL WAY 115 GOMMERCIAL WAY
SUITE § SUITE 5
R B O 0
2. Principal Place of Business ;’ 3. Mailing Address '
Suite, Apt. #, elc. ' - Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
53 Comemercaal v 58 Lor~n-erciol uby =
City & State . City & State ] : 71" 4. FEI Number Applied For
SPriMo \'\\\\ F L. :SIPV"\Y\‘\HI“ \ F-‘- 3\‘“00'0 030459384 Not Applicable
32310 Dlp ég‘“g 5 é:if_\ 2Ol count“’LJS 5. Certificate of Status Desired [ f:;ggq Additional
. _ . -— .- 6. Name and Address of Current Registered Agent . .+ - -~ -—{ -==3———o—-7-Name and Address of New Registered Agent * -~ . -~
Name
MARCI, JAMES E Street Address {P.Q. Box Number is Not Acceptable)
8090 GREENBRIER COURT e i
SPRING HILL FL 34606
' City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia_r with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i? . o
) . 9. Election Campaign F
At My 1,200 Foo wil o $55000 Dol Compa 0 $5,00 weyoe
. Make Check Payable to Ficl’[;rida Department of State :
0. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ATITLE PSD -..® 7 Delete TE (J Change 3 Addition | S
HAME KLINK, SM;” NAME S.
sTreeT anoress | 14415 DABNEY CT STREET ADDRESS 3
omv-sr-ze | BROOKSVILLE FL 34610 CITY-S1-2P g
[
TITLE [ celete TITEE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-51-7iP
“Tme TR T T s e g - e o e - © e o= e [Pl Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE (I Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
THLE ‘ O petete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation: or the receiver gf frustee empoweregtTd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent w#h an address, with g i powered.

’ /
FIGNING OFFICER OR DIRECTOR LA Date Daytime Phone #



