4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2001 8:00 am

DOCUMENT # PO0000088488  «. « Secretary of State

1. Entity Name -
ANIMENATION, INC. 04-17-2001 90083 027 ***150.00

Principal Place of Business Mailing Adidress

13329 LYNMAR BLVD 13929 LYNMAR BLVD
TAMPA FL 23526 TAMPA FL 23626 . ﬁ

Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 _2701%9 7 Not Appiicabla
Zi "
" Country Zip Country 5. Cerfficate of Stawus Desiod [ $8+73 Additional
Fee Required
8. Nome and Address of Current Reglstared Agent 7. Nama and Addresa of New Reglstared Agent
B e = T S R . Name - -—— — P - e e - e m —
FINCH, JOHN K ESQ Street Address (P.O. Box Number is Not Acceptable)
323 MAIN ST
SAFETY HARBOR FL. 34695
City - FL Zip Coda
8. Tha above named enlity subxmils this statement for the purposs of changing ils re jistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sighature. typad o prnted Hame of regisierad agont and 1tk ¥ sppiicabio. (NOTE: R istarad Agent Signaturs MKuitic when rinstatng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 10. Elettion Campaign Financin
Tax filing requirement and slects 1o da so. After MAY 1, 2001 Foe will be $550.00 Tn.tst‘ Fund C:::r?bution. ¢ O f;jégotoagaeve?a
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D [ Detete e ClChange L] Addition
N FIELD, GENE NAME
STREET ADDRESS | 13020 LYNMAR BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY.S1-2P
TE O pelets TILE O cCrange  [] Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
Lry-S§7-2P Ciry-S1-2P
TIME 3 pelete TME [ Change ] Andition
CWME e | e, s i - o - - — NAME. . oo . . - .
STRECT ADDREST | - . . . W -STREEI ADDRESS e . - - - -
CITY-ST-2P . CIry-$1-2P
TITLE [ Delets TILE [ crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITE 3 Detete e ' CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-BP
ME T pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : || or-sze

13. | hereby certify that the information supphed with this filing does not qualify for th+ exemption stated in Seciion 119.07(3)(), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental renart Jedse=roesrorey ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeeeiy==FElae empowered 10 exocute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, prerrat al et with an aduress with alt other like empowered.
Aﬁ:gl mﬁzs-mg 22T,
R0 GR URECTOR f Daytime Phona #

SIGNAT
_W
)

CR2E034 (16/00)



