et o ‘ Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

4. Entity Nama
ANIMENATION, INC.
Principal Place of Business Mailing Address
13629 LYNMAR BLVD 13329 LYNMAR BLVD
TAMPA FL, 33626 . TAMPA FL 33626
Suite. Apl. #.etc. - Suite. Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEl Number Applied For
! 59-3707897 Nol Applicable.
ap Country Zp ) Country 5. Certificate of Status Desired 0 $8 75 Additional
. ’ Fee Required
6. Name and Addﬂess of CUrrem Reglsiered Agent N © 7 """ 7. Name and Address of New Reglstered Agent’ -
- - . e T [ NameT T * = e e
FINCH JOHN K ESQ . Street Address (P.Q. Box Number is Not Acceplable)
323 MAIN ST
SAFETY HARBOR FL 34695
Coe City : FL I Zip Code
8. The abgve named aentity submits this stateme ing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE - (-\ ,
Signakure, typed o printed name of registersd agent and Lile  apobcable {NOMrsd AQen sgnaturs required when reingtating} DATE
i Aﬂ::LMF N?‘:;:;g ';EE l's||sb:5°_;,gg_ 0 : . 9. Elaction Campaign Financing $5.00 May Be
ay 1, ee will ba $550.0 Trust Fund Contribution. O  Added 1o Foes
* | Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete THLE Ol change [T Addition
NAME FIELD, GENE NAME
staeer anoress | 13829 LYNMAR BLVD STREET ADDRESS
CiTY-ST-21P TAMPA FL 33626 CATY-ST-2P
TNE O Detets TIRE Dchange [ Addition
NAME . __WE
STREET ADDRESS STREET ADDRESS ,
CivY-51-21P CY-51-2P
e T ' ' T Obees C fme 0 ' O Change ) Additicn
A — _ s ! e R e = e -
STREET ADDRESS STREET ADORESS .
CITY-S7-217 CIy-3T-2iP
WILE [ Detete TIMLE ‘ Ocange (O Adglticn
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P CITY-5T-2ZIP
FITLE [ Detete . Tl [ Change  [] Addition
NAME NAME ) '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-%iP
TME 7 Detete TIE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST. 2IP CITY-ST-2P
12. ! hereby certily that.the informalion supplied with this filing does not qualify for Ihe exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplernental 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 to execule this report as required by Chapter 807, Flarida Stalutes: ard that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other lik red.
o = Jr
SIGNATURE: ST oo e REGHIRED T fed Boa3 _BHALS-WoR
BIGNATURE AND TYPED OR PRINTED RCER oa‘hm{ Dats o Caytima Phona 8

CR2EQ34 (10/02)



