2001 UNIFORM BUSINESS

» 514
REPORT (UBR)

DOCUMENT # PO0000037215

1. Entity Name

JOSIE'S EXOTIC REPTILES, INC.

Principal Place of Business

, | 2118 W BUSCH BLVD

[1amPA FL TAMPA FL

Mailing Addrass
2118 W BUSCH BLVD

HBAIED

FILED

May 23, 2001 8:00 am

Secretary of State

05-04-2001 90060 026 ***150.00

I

|

Il

H

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4. FE) Number Appliad For
e o S o | 59-303 5750 etssteati
Zp Counlry ap ~ouniry 5. Certiicate of Status Desired [ fg‘;fqm“""a'
6. Name and Address of Curent Registered Agent 7. Name snd Address of New Reglstered Agent
. — e Name__ - —— e,
ARNOLD, JOSEPHINE ' :
Strest Address (P.O. Box Number is Not Acceptable)
2118 W BUSCH BLVWD s
TAMPA FL
City FL Zip Code
8. The above namad entity submits this statement for the purpasa of changing its reg stered office or ragistered agent, or both, in the State of Rorida.
SIGNATURE Sipnale. yped or printed name of registned agent anc Live If appncabrs. MTEM‘WMWW-WMMMW DATE
8. This corporation I5 eligible ta satisfy Its Intanglble FILE NOW!-FEE IS $150.00 10. Election Campaigh Financing $5.00 way e
Tax filing requirament andg elects 10 do so. After MAY 1, 2001 I"ee will be $550.00 Trust Fund Contribution, Added to Fees

indicated on

of tha corporation or tha receiver or trustee empowserad 1o execute this report 8s recuired by Chapler 607, Floricia Statutes; and that my nams appaars in Block 11 or Block 12 {f
with an address, wilkall other ke empowered.

changed, or on an attac

(See criterla on back) Make Check Payable t> Department of Slate
1. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delets mE Dchange [ Acdition %
NAME ARNOLD, JOSEPHINE HAME g
smees nooeess | 2118 W BUSCH BLVD STREEY ADDAESS 3
orv-s1-2¢ | TAMPA FL ony-51-ap il
L 3 Delers e O Crange [ Addition | &
NAME NAME
STREET ADORESS _ - e o [ SYREET ADDRESS b o_— .
LY. 5T-2P Y- SI- 2P
TmE 0 pefetz TMmE D thange ([ Addiion
NAME AME
- STREET ADDRESS - — ~— = - —R- [TREET ADDRESS-|- — At —_ -

CiTY-S1-2P LAFe-S1-2P
TIE O pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS * TREET ADDRESS

| cov-sr-ze LITY-ST-2P
TILE ‘0 Delete . e [ Change L] Addition
NAME ‘ MAME - '
STREET ADDAESS q & “REET ADDRESS .
CY-ST- 2P CTY-S1-2P
TME {7 Deite 11E {JChange [ Addition
NAME MAME
STREET ADDRESS S REET ADDRESS
CITY-ST-2IP Lc Y-ST-2P ,

. 13. | hereby camg that the information supplied with this filing doas not quaiify for the e wermplion stated in Saction 119.07(3)(I), Florica Stalutes. | further certify that the information
is report or supplemental report is trug accurate and lhal my sigratwre shell have the same legal { a8 if made under oath; that | am &n oficer or diractor




