2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GODBY TAXIDERMY SHOP, INC.

' DOCUMENT # PO0000090353

.

Principal Place of Business

2935 HILLTOP RD.. STE. A
ST. AUGUSTINE FL 32086

Mailing Address

2935 HILLTOP RD.. STE. A
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20241 031 ***150.00

Loue4770

NI

DO NOT WRITE IN THIS SPACE

|

changed, or on an attachment with an address, wit

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59-36.32%3Y Nt Applcabl
Zi Count Zi nt .., . iti
v &4 ® Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Trm— - = v L. L - - L= ST = - Name i .
GODBY, ONY Street Address (P.0. Box Number is Not Acceptable}
2935 HILLTOP RD., STE. A
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thE State of Florida,
SIGNATURE ¢/- 30 .04
DATE
“F I 0
. Thi ion s eligi Isfy i i ILE NOW!!! FEE 150.0 . . ) A
<] 1hlsf'crorpcranclm 5 elltglmg 1c|> sattlstfycl:s Intangible At Fi :ﬁw 1 2001 Foe S'Il$b22550 - 10. Election Campaign Financing $5.00 May Be
ax iing requirement and elects to do so. er ! wi ! Trust Fund Contribution. Added 10 Fees
{See criteria on back) gl Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE PSTD O Delete TLE Ol change (] Additian | &
NAME GODBY, ANTHONY NAME e
sTheeT aDoRESS | 2935 HILLTOP RD., STE. A STREET ADDRESS 3
orv-s-ze | ST, AUGUSTINE FL 32088 CIvY-ST-2IP 2
o
TITLE [ Delete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_IME — _ O petete ILE o ) [ change  [] Addition
NAME NAME — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 7 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2P
TILE [ Delete TILE - [ change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
QTY-5T-2/19 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplernental report is trug and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered,

(2.4
s i ol "t .
LIGNING OFFICER OR DIl

-

RECTOR

Daytime Phong #




