2003 FOR PROFIT CORPORATION

FILED :
UNIFORM BUSINESS REPORT (UBR) ;

May 01, 2003 8:00 am;

DOCUMENT # P00000037215 oy Secretat y of State N
t. Entity Name : 05-01-2003 90809 036 ***150.00 ~
JOSIE'S EXOTIC REPTILES, INC.
Principal Place of Business . Mailing Address
1000 W WATER AVE 1000 W WATER AVE lUU35465
UNIT #1 UNIT #1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc. <
Lite, Apt. #, etc Sulte, Apt. #, atc [1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3535 Y Applied Far
. 59‘ 950 Not Applicable
Zi Countr Zi Count i
P uriry P Hniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AHNOLD’ JOSEPHINE Street Address (P.Q. Box Number is Not Acceptable) ~ =~
1000 W WATER AVE
TAMPA FL 33604
Cit Zip Code
vt ¥ 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. | am familiar with, and accept
the chiligations of registered agent.
. $GNATURE
. . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
1 |
A FILE NOw!!! T:EE IS $150.00 00 9. Election Campaign Financing $5_00 May Be
' After May 1, 2003 Fee will be 3550. Trust Fund Contritxution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O petete TITLE O crange [ Addiion | &
NAME ARNOLD, JOSEPHINE NAME =3
STAEET ADDRESS | {000 W WA]'ER AVE STREET ADDRESS 3
cry-st-zP |TAMPA FL 33604 CITY-ST-2IP g
- o
THLE 1 Deete TMLE [ change  [1] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP e
TITLE . B e - O oelete  — § "me [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S§T-2IP CITY-81-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
12. | hereby cerufy_thatlme 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
indizated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chagpter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empowgred.
A g
hin (i 7Bl EScoednee. Aemd 4135 -3 %Yy
SIGNATURE: Al (7 PNREDCEeY e & Y1d5)03 313 :
; ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # v



