e E—— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSIE'S EXOTIC REPTILES, INC.

PO0000037215

Principal Place of Business

218Ny BU BLVD
TAMPA

Mailing Address

2118 W BUSCH BLVD
TAMPA FL

2. Principal Place of Business

\000 . W, WAER AUe

3. Mailing Address

000 W. WATERS AU

Suite, Apt. #, etc.

Suite, Apt. # etc.
F. g

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91467 017 ***150.00

A BRI Y

A A e

DO NOT WRITE IN THIS SPACE

Loy = UNiY 7L
ity & State . | City & Stats . 4. FEI Number Applied For
Tﬂ?';]pﬁ' F/OQIO!A" Iﬁ:\(@ﬁ- ¢ \OQ\\C&H‘ 59-3635950 Niff\pp\icabie
3300y, . uisborough | 35004 | Wiboough | * coseasmnvoios [ S5 sssions e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD, JOSEPHINE
2T W H BLVD
TAMPAFL

1600 W, LWSTARS Ave, Toa T\ 33 by

Narng

Street Address (P.Q. Box Number is Not Acceptable)

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

Signature, fyped or printed name of registersd agenl and titie if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisty its intangible
iTa:( filing requirement and elects to do so.

After May 1, 2002 Fee wiil be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE [ Change (] Addition
NAME ARNOLD, JOSEPHINE NAME
smeer ooness | 9748 W BUSCH VD /000-W. WATERS Ave STREET ADDRESS
arv-st-z [ TAMBACFL T El 3 3 Qol-\ CITY-ST-2F
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp o . CITY-ST-21p
TLE [ Delete TIMLE i i - - T " [change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P . CITY- ST-2P
TNLE (] Detete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-7P
THLE [ Gelgte TITLE . . b (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

13. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attgchment with an address, with all other lik

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

ute this report as required by Chapte
e empowered.

r 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hliplod (93513336}

Daytime Phone #

CR2E034 (9/01)



