2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044844 .

1. Entity Name

NOAH'S ARK PETTING ZOO0, INC.

e
- -

Mailing Address

Be-0—0O-5000T4
FLLAUDERBALEFL-33355

Principal Place of Business

1 58-BONAVENTHRE-BLVEmR212
WEBFON-FLE33328-141€

2. Principal Place of Business

418 QY Street ot

3. Mailing Addre

%1% 19 Shyeet Oorkh

Suite, Apt. #, etc. Suite, Apt. #, etc.

ia

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90087 037 ***150.00

v O v U Al

AR EEW

DO NOT WRITE IN THIS SPACE

MR

City & Staje City & State 4. FEI Number Applied For
LU)(C'«\(\C\\’L\(\Q( , Fu L/OXCA‘(\C&\'L\!\QQ, :L bﬁe -10230S é Not Applicable
Zip Country ) Zip Country } = . $8_75 Additional
) ‘354,_?0 . \)SP\ r e :53‘_\’_—,():7 I e . ;_5._,C_e_[tlf_ncale‘of.Status.Deslred:-_qE]_z ;"Fée'He_E]-l’Jir‘é‘d - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORTUNATO, JENNIFER L
1 o
WEGFON-F-33326-1446—

StreeilA regs (P.O. Box Num eri“skNotAge tabtle)
ﬁﬁlg I& Yeeel Noeflo

City Lo %’\[’\h‘}%‘,i\ec .

FL

2840

8. The above named entitys\uziis this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the étaie of Flarida.

JoonSer Fortunato

e,

;(gnﬁﬁrg. ryp?ad or pvint'ed name of registered agent and title if pplicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me V1 PResmdeat [Ditactore O Delete TITLE O Change [ Acdition | S
o
WA Petee Foetunuato, TR nane <
STREET ADDRESS “eIg 19 Ly . voe Ha STREET ADDAESS 3
CIry-SI-2P ! CITY-ST-ZIP @
PO 1 7% . w
—] &
e Peesidemt | D regcloe Do me O Change £ Aation | 5
p— . ”épde' Fo ?_QI u.ezt\. ,t; K STREET ADDRESS
CITY-5T-21P g1 [ﬂ Hy St ° CITY-8T-21P
TILE i Delete inLE ) O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CRY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE [ Deleie TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelste TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyh a gress, with all other like empowered.
SIGNATURE: / m e fep Lortuwals 3 Irgjol

$6]~333-2/33

+

Data Daytima Phona #

/ Sl?lA‘l’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR A
LRSS deait—



