2003 FOR. PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am |

ecretary of State

04-17-2003 90110 016 ***150.00

DOCUMENT # P01000001783

1. Entity Name

ANIMAL KINGDOM OF FORT WALTON BEACH, INC.

Principal Place of Business Malling Address
737 BEAL PKWY NW 737 BEAL PKWY NW 80019708
FT WALTON BEACH FLL 32547-3066 FT WALTON BEACH FL 32547-3066 . s

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3689579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg"gesqlﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) Name

v

SELF, SHEILA G
700 MAYFLOWER AVE

Strest Address (P.O. Box Number is Not Acceptabis)

FT WALTON BEACH FL 32547

City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicabls. {NOTE: Regisisred Agent signature requirad when reinstating} DATE

b‘ .
FAﬂgﬁ;‘?‘g&; ';55 ‘Lﬁl?:esgsgg 00 9. Etection Campaign Ffinancing 0 $5.00 May Be
Make Check Payable to Florlda Department of State Trust Fund Contribution. Added to Fees
10. .. OFF}CEHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D . . 3 peletz TVILE O change [ Addition
wve | SELF, SHEILA G NAME
sheeT ancress | 700 MAYFLOWER AVE STREET ADDRESS
urv-s-z» | FT WALTON BEACH FL 32547 CHTY-ST-2IP
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| - —== - Detots—= B L S I - ) -Change——{=3 Addition—
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [O-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 112.07(3)(i), 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 corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: < >IZ! ﬁ\@ﬁﬁg&fz[&@Uﬁ?fr (. Se ) € Aoz SDSW-Y320

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



